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In what type of patient is urinary 
tract infection up to four times 
more common than in others? 


The diabetic. Incidence of infections of the urinary tract in diabetes ranges from 
12 to 20 per cent as compared to about 4.5 per cent for the rest of the population, 
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Source: Peters, B. J.: J. Michigan M. Soc. 57:1419, 1958, 
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“In the presence of urinary infection the 
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AMES determination [of pH] is of the utmost protein 


COMPANY, INC utility. Often therapy is guided as much 
ern by the reaction of the urine as by the more 
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The detection of protein and the detection 
of sugar in the urine are two of the most 
commonly performed and diagnostically 
important tests in all types of medical 
practice.” 


NOW... check urine reaction routinely— 
3 test results in 10 seconds 


COMBISTIX 


BRAND Reagent Strips 
Colorimetric combination test for urinary 
PH, protein and glucose 


e colorimetric readings eliminate guesswork ...3 stand- 
ardized color charts provided 

e only drops of urine required ...no more Q.N.S. reports 
e completely disposable...no “cleanup” 

eno false positives from turbidity interference, drug 
metabolites or other urinary constituents 


Supplied: ComBistT1x Reagent Strips— Bottles of 125. 


(1) Williamson, BP: Practical Use of the Office Laboratory and X-Ray, 
Including the Electrocardiograph, St. Louis, C. V. Mosby Company, 
1957, p. 41. (2) Free, A. H., and Fonner, D. E.: Studies With a Com- 
bination Test for Detection of Glucose and Protein, Abstract of 133rd 
Meeting, American Chemical Society, San Francisco, April 13-18, 
1958, pp. 14c-15c. 
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Advertisement 
Up to this time there has been no controlled 
study which allowed physicians to draw 
their own conclusions about patients’ per- 
sonal use of toilet soap while under treat- 


IS S0 AP ment for eczematous conditions. However, 


a recent study at a large university hospital 


MF L T0 has determined the role of pure, mild soap : 
HAR UJ in the management of eczema. 3 
250 eczema patients, seen over a 


| ECZEMA () period of a year, were used in the test. 
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| Four disease groups were studied: ie 
? ? neurodermatitis, contact dermatitis, infan- F. 
ISN T IT } tile eczema, and eczematous hand derma- L. 
titis. All patients were given identical ther- 
= apy. Within this regimen, there was af 
| New clinical py e 5 



















single exception: the experimental group 

| evidence shows that used a pure, mild soap for routine bathing 
and hand washing.* The control group did 

not use soap for any purpose. 

mild soap can be The investigators concluded that no sig- 





the use of a pure, 






































| permitted in the nificant difference in rate of recovery ex- 
isted between the two groups. The charts 
| management of below tell the story. 
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Physicians can now permit the use of Ivory S 
Soap by eczema patients with confidence 
that Ivory will not aggravate the condition nop 


REFERENCE: Management of Patients with Eczema 
tous Diseases: J.A.M.A., 173:11, pp. 1196-1198 


; July (16), 1960. 
IVORY *Ivory Soap, a product of Procter & Gamble, wai 
used in this study. 
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tle fingernails are a real source of distress to women so afflicted. That’s 
it’s important to be able to provide more than psychological support 
uch patients. 

bx Gelatine restores normal nail strength in approximately 80 per cent 
patients with brittle laminating fingernails. This fact has been confirmed 
our independent clinical studies involving 122 subjects. Dosage is one 
envelopes of Knox Gelatine per day and improvement usually begins 
in 30 days. 

point.needs special emphasis. Research has established that the entire 
lope of Knox Gelatine (120 grains) must be taken in a single dose to 
ide the dynamic effects necessary to correct the brittle nail defect. 
se your patients against fractional or divided doses. If you would like 
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Professional Service Department 
Johnstown, N.Y., Dept. RN-11 


please send reprints of the following articles. 
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Arch. Dermat. 76:330, September 1957. 
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 B.ANACIN contains 2 
particular component 
verified by tests (1) 

to have greater 
antipyretic value 
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| AN AC : | N For a better ‘total’ ; 
effect in pain-relief 











ANALGESIC TABLETS 


(1) Brownlee, George: A Comparison of Antiphretic Activity and Toxicity of 
Phenacetin and Aspirin, Quar. J. of Pharmacy and Pharmacology, 10:609-620. 
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PARTNERSHIP RECOMMENDED 
DEAR EDITOR: I enjoyed Grace 
Peters’ recent article “We Work as 
an R.N. Partnership.” 

My good friend Kathryn Fruch- 
te and I have a similar arrange- 
ment. We share a full-time sched- 
ule as head nurses at a local hospi- 
tal. Like Mrs. Peters and her part- 
ner, we recommend the idea as a 
happy solution to the part-timer’s 
problems. 

If more job-sharing of this sort 
were started, we might be able to 
remedy the nurse shortage after all. 


Gwendolyn Ringlespaugh, R.N. 
Dayton, Ohio 


DENY CARE TO ALCOHOLICS? 
DEAR EDITOR: The recent letter 
headed “Disease for Sale?” dis- 
turbs me. The writer says, in effect, 
that alcoholics should be denied 
nursing care. This is an implied 
violation of a concept in our 
Pledge: 

“With loyalty will I endeavor to 
aid the physician in his work and 
devote myself to the welfare of 
those committed to my care.” 

Few R.N.s accept all cases with 
equal enthusiasm. Some frown on 
the care of addicts or psychotics; 


tters 


others, on the care of unwed 
mothers. Yet no truly professional 
nurse would—merely because of 
personal prejudice—deny (or even 
want to deny) care to anyone un- 
der treatment by a physician. 

Deciding whether or not an in- 
dividual needs nursing care is the 
doctor’s job—not mine. My work 
begins when the patient is “com- 
mitted to my care.” 


Guyretta Ingle Revels, R.N. 
Duncan, Okla. 


DEAR EDITOR: ... The writer seems 
to think that chronic alcoholism is 
an “invited” disease. Where has she 
been?... This kind of intolerant 
attitude could greatly hinder prog- 
ress in treating the disease. 


E. Cox, R.N. 
Metuchen, N.J. 


“WRONG PATIENTS’ 

DEAR EDITOR: I enjoyed your ar- 
ticle citing instances of operations 
performed on the wrong patients. 
I can well believe that nurses often 
share in the blame. 

But why require a nurse to drop 
whatever she’s doing and lead the 
O.R. orderly directly to the bedside 
to make sure he gets the right pa- 
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FAST-SAFE-SIMPLE 


Instantly adjustable base passes patient through 
24” doors or opens around 34” chair. Smooth, 
effortless lifting and lowering. Widely used for 
cor travel. Full particulars on request. 


TED HOYER and COMPANY, Inc. 
Dept. RN, 2222 Minnesota St., Oshkosh, Wis. 





TO DISCOURAGE 


biting 


RECOMMEND 


Just paint 
on fingertips 


At all 
Drug Stores 
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letters 


tient? She may be the only nurse 
on the ward. She may be busy with 
something more important. 

Many orderlies are university 
students and by no means stupid. 
It’s up to the hospital to give them 
proper training, then see to it that 
they obey the rules. They should 
then be able to get the right patient 
without putting added responsi- 
bility on the nurse. 

Nancy Carlson, R.N. 
Madison, Wis. 


. The blame should 
have been put where it belongs: on 
the anesthesia department. 


DEAR EDITOR 


Polly Jaques, R.N. 
Boston, Mass. 


‘ONE OF THE FEW’ 
DEAR EDITOR: Cheers for Nathaniel 
Wooding, R.N., M.D.! His recent 
letter is thought-provoking, indeed. 
He seems to be one of the few phy- 
sicians who doesn’t mind having a 
nurse for an associate, rather than 
for a servant. 

I think he should head a profes- 
sional organization for all M.D.s 
who were once R.N.s. 


Evelyn Moore, R.N. 
Pittsburgh, Pa. 


VIEWS ON DEGREES 
DEAR EDITOR: I don’t think a de- 
gree is necessary to run a ward ef- 
ficiently. Experience can easily 
stack up to a B.S. or a B.A. 

Is a degree nurse more alert in 
spotting vital signs and symptoms 
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consistently good 
clinical results 

in trichomonal 

and monilial vaginitis 


TRICOFURON IMPROVED (Suppositories and Powder) cured 143 of 161 patients 
with vaginitis due to Trichomonas vaginalis, Candida (Monilia) albicans, or 
both. “Almost immediate symptomatic improvement was noted with the 
first insufflation.” Criteria for cure: freedom from infecting organisms as 
well as symptoms on repeated examinations during a three-month follow-up. 
This cure rate of 88.8% is “surprisingly similar” to results reported by earlier 
investigators. 

Coolidge, C. W.; Glisson, C. S., and Smith, A. S.: J.M.A. Georgia 48:167, 1959. 


TRIC OFURON IMPROVED 


2-step treatment brings swift relief, eradicates stubborn 
trichomonads, Candida (Monilia) albicans, Hemophilus vaginalis 


1. powder for weekly insufflation in your office. MICoruR®, brand of nifur- 
oxime, 0.5% and Furoxone®, brarid of furazolidone, 0.1% in an acidic 
water-dispersible base. 

2. supposirories for continued home use—Ist week, one suppository in the 
morning and one on retiring. After Ist week, one suppository at night may 
suffice. Continue use of suppositories during menses. Treatment should be 
continued throughout a complete menstrual cycle and for several days there- 
after. MICoFUR 0.375% and Furoxone 0.25% in a water-miscible base. 


Rx new box of 24 suppositories with applicator for more practical and 
economical therapy. Also available: box of 12 suppositories with applicator. 


NITROFURANS—a unique class of antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 
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letters 


because she has had, for example, 
a course in American history? 
Sandra M. Wiener, R.N. 


unions. If such professions haven't 
been set back by unionization, why 
should nursing be? 


Leesville, La. Camilla Deysher, R.N. 


Encino, Calif. 


DEAR EDITOR: . . . The degree nurse 

is indispensable. My desire for a 

degree in nursing education is as 

strong as a bee’s craving for honey. 
Marie Wilson Garvue, R.N. 
Minneapolis, Minn. 


SHIRT TALE 
DEAR EDITOR: Recently our OB 
charge nurse spent a frustrating 
hour getting the babies dressed. 
The ladies’ auxiliary, 
had been a bit overzealous in 
mending the babies’ wrap-around 
shirts: The side slits for the ties 
were all stitched up! 


it seems, 
UNION-MINDED 
DEAR EDITOR: I disagree with the 
Tennessee R.N. whose letter says 
| that unionization would set our 
| profession back fifty years. Regina Heisner, R.N. 
Teachers have unions. Highly Pinckneyville, Mil. 
talented actors and actresses have 
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-_fordry, red, scaly, 
cracked, soap-abused hands 


~ Instantly restores the normal acidity 
‘of the skin... affording immediate 
protection from pathogenic organ- 
isms and hastening recovery. 















Creme in 1 oz. tubes, 4 oz., 1 and 5 Ib. jars. 
Lotion in 4 oz, squeeze bottles, 1 pint and % gallon. 


® 


CREME pH 4.2 LOTION pH 4.5 
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rgan- @ 1. cENTIMETER CALIBRATION: Permits rapid, ac- 


curate evaluation of the length of the indwelling 
portion of the Penrose Drain. 


[WO major improvements that provide a greater sense 
of security for patient, hospital and physician: 





p gallon. M<. RADIOPACITY: Filat-plate radiographic examina- 
tion discloses presence—or absence—of drain within 
a body cavity. Makes X-ray examination a simple 
method for determining retention of the drain within 
a cavity. 


Reseorch and development of the new radiopaque centimeter-calibrated Penrose 
Drains have been conducted in collaboration with: Dr. Donald F. McDonald, Chief 
of Urology, Strong Memorial Hospital; Professor of Urology, University of Rochester 
School of Medicine and Dentistry, Rochester, N. Y. Dr. Walter J. Pories, Depart- 
ment of Surgery, Strong Memorial Hospital, Rochester, N. Y. Dr. Leonard H. Flax, 
Washington Hospital Center, Washington, D. C. RUBBER COMPANY 


PROVIDENCE 2. R. 4. 
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OVALTINE ¢ ipplies 


extra nourishment 





and helps curb the 
appetite. As a beverage: 
~ a glass of skim milk 
with one serving 

of Unsweetened 
Ovaltine (the Ovaltine 
adds no more calories 


than 42 a grapefruit). 


- OVALTINE 


» meals ... snack with the world’s most popular 
Ovaltine fortified food beverage 











ime... 


Ovaltine Food Products 
Villa Park, Hlinois — * 






















‘NEO- SYNEPHRINE 


COLD TABLETS 


“Syndromatic” Control of the Common Cold 


and Alls rgte Rh 


Betas from Nasal Stuffiness 
p Sy ine HCl, 5 mg. — first choice. in decongeste 
PROTECTION— | PROTECTION from Aches, Fever 
thir ht] taminophen, 150 mg modern analgesic, antipyrt 
| PROTECTION from Allergic Symptoms 
Thenfadil® HCI, 7.5 me. — effective 
PROTECTION from Lassitude, Depression 
' Caffeine, 15 mg. — dependable, mili 


; 


m2 2% , * 
DSAGE: Adults-2 tablets three. times daily:7—- 
Children from 6 to 12 years— 


1 tablet three times dally, 
¥ Bottles of and 160-tabiets 
‘ is tt 2, 
»-5 \ f I , lo 
Neo mech Tea of pheny eh ne 
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Revlon Nilicare. 


it’s protective —with a silicone con- and it’s long-/asting—with protec- 
tent that provides an invisible surface tive properties that last through several 
film to help conserve natural oils of ordinary washings of your hands. 


the skin. You will be especially pleased with its 


it’s healing —with glyoxyl diureide as smooth consistency, appealing mild 
the healing agent . . . plus mildly kera- fragrance, and its non-greasy, non- 
telytic emollients that soothe rough, dry sticking properties. Silicare leaves no 
skin. visible film or coating to impair your 
s : ( : manual dexterity. 
us antiseptic —with hexachloro- ; 3 
phene to a prevent and overcome any _ Be kind to your hands. Use 
tendency to secondary infection. Silicare at convenient inter- 
vals during your duty hours 
it’s antipruritic —with small amounts —and see how much more 
of camphor and menthol to relieve itch- comfortable it keeps your 
ing, burning discomforts. hands. 


NeW SILICONE PROTECTIVE AN 1D ATED SKIN LOTION 


€The proved protective and healing qualities of ment being observed in 95.6% of cases by 
Si icare are confirmed by prominent dermatol reaular use of Silicare. 
Op sts in their study of hand dermatitis in — Van, P.,Sternberg,T.H.& Newcomer,V.D.: 
nu-ses, complete healing or marked improve- Cal. Med. 81:210, 1954. 
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Nurses who work with teenagers know 


the danger in waiting 
to ‘outgrow pimples! 


These nurses see first hand how pimples 
undermine a youngster’s poise and self- 
confidence .. . which psychologists agree 
can cause permanent damage to person- 
ality. And nurses know that neglecting 
pimples can result in permanent scars. 


Fortunately today, there is a scientific 
medication developed especially for pim- 
ples. It’s called CLEARASIL ... and it pro- 
vides these three medical actions which 
Skin Specialists agree are vital for truly 
effective external treatment: 


HOW CLEARASIL WORKS 


1. Gets Inside Pimples —‘keratolytic’ action dis- 
solves affected pimple cap so clogged pore can clear 
quickly and active medications can get inside. 

2. Checks Bacteria. Antiseptic action penetrates to 
any lower infection, stops growth of bacteria. Encour- 
ages growth of smooth, healthy skin. 

3. Dries Up Pimples Fast —Oil-absorbing action 
works to dry up pimples fast, remove the excess 
oil that can clog pores, cause pimples. Helps pre- 
vent further outbreak. 


Skin-colored to hide pimples while it 
works, CLEARASIL instantly relieves the 


20 RN + NOVEMBER 1960 


embarrassment of pimples. Also soften 


and loosens blackheads so they ‘float’ ou 


with normal washing. 


Recommend CLEARASIL with confidence. | 
Skin Specialists’ tests on over 300 patient 
9 out of every 10 cases of pimples wer 
cleared up or definitely improved whil 
using CLEARASIL. Tube 69¢ and 98¢. Long 
lasting lotion squeeze-bottle $1.25 (» 
fed. tax) at all drug counters. Guarantee 
to work or money back. 


For Professional Sample, and 
copy of clinical report, au 
write: CLEARASIL, Dept. 
RN-1I, 122 East 42nd St. 
New York, N. Y. : "ea 
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A.M.A. Drops Move to Sit 
On A.N.A. Committee 

A polite but firm no from the 
American Nurses’ Association has 
apparently put a stop to the 
A.M.A. House of Delegates’ 1959 
proposal that doctors be represent- 
ed on the A.N.A.’s Subcommittee 
on Blueprint for Licensing Exam- 
inations—the committee that sets 
standards for nursing practice by 
planning, designing, evaluating, 
and revising licensure exams for 
professional and practical nurses. 

At their 1960 convention, 
A.M.A. delegates decided instead 
to “cooperate with the nursing pro- 
fession .. . by serving on advisory 
committees.” 

Cause of the softened approach: 
Earlier this year the A.N.A. had 
refused to consider M.D. repre- 
sentation on the blueprint commit- 
tee because “such representation 
would be contrary to” A.N.A. pol- 
icies. While thanking the M.D.s for 
“their generous offer of assist- 
ance,” the A.N.A. had also de- 
clined a proposal that doctors be 
appointed to membership on 
boards of nursing. 

In a report to the Board of Di- 
rectors, an A.N.A. committee re- 
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cently stated: “Members of other 
professional groups, no matter how 
highly educated in their own disci- 
pline, do not meet standards [es- 
tablished by the A.N.A. for em- 
ployes of boards of nursing].” 

Referring to the desirability of 
having M.D.s on an advisory com- 
mittee, it stated further: “The pos- 
sibility of contributions from medi- 
cine and other professional groups 
in this capacity is recognized, but 
the decision-making functions 
should be carried by the profession 
of nursing.” 

Next A.M.A. move: To seek 
“effective liaison” with nurses 
through state associations, county 
societies, and medical staffs of hos- 
pitals “where such . . . does not al- 
ready exist.” 


Study Links Arthritis to 
Hostility, Divorce 

“Anger makes my joints ache. So I 
try to avoid situations that might 
make me mad.” 

This statement typifies the atti- 
tude of many rheumatoid arthri- 
tics, says a University of Pittsburgh 
study team headed by Dr. Sidney 
Cobb. The team finds that: 

{ Repressed feelings of hostility 
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INOW! ESQUIRE 


LANOL-WHITE 


WITH THE NEW 


EASY-ON 
APPLICATOR 











EXCLUSIVE WITH 


THE WORLD'S [11/7 
FOREMOST 


WCITIES eee 
ESQUIRE LANOL-WHITE 


It’s here...the exciting new applicator that 
makes white shoe cleaning a breeze! Just 
once-over-light. the shoe’s pure white! 
Hands stay clean...never touch the polish! 
Get Lanol White...now with dirt-defying 
silicones. Applicator is right in the bottle! 


SAVE 18¢ GET NEW GIANT ECONOMY SIZE LANOL-WHITE 
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often are present at the onset of 
rheumatoid arthritis and appear to 
be an important psychosomatic 
factor in the disease. 

§ Sufferers who verbalize or “act 
out” their hostility seem to get 
some temporary relief. 

{| Divorced persons—especially 
those with several divorces—are 
more likely to have arthritic symp- 
toms than persons who stay mar- 
ried. 


A.H.A. Weighs Plans to 
Meet Nursing Needs 
Proposals that could have a far- 
reaching effect on nursing service 
highlighted the recent convention 
of the American Hospital Associa- 
tion in San Francisco. The A.H.A. 
is reportedly planning, among oth- 
er things, to: 

§ Help professional- and practi- 
cal-nurse organizations with nurse 
recruitment. 

{ Investigate the possibility of 
sponsoring a recruitment drive on 
its own. 

q Work to obtain money for 
nursing schools from the Federal 
Government and other sources. 

Additional actions of interest to 
R.N.s: 

4 The association urged M.D: 
on hospital staffs to use the ger- 
eric names of drugs (rather than 
trade names) in prescriptions. 

{ Convention delegates were 
asked to consider A.H.A. sponsor- 
ship of a five-year advertising 
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New formulation 


| far-Pombines corrective and 


von fuPtomatic therapy of 
C ° 
ocia. § Premenstrual tension. 
-H.A. BFifty to seventy per cent of menstruat- 
» oth- Hg women suffer from premenstrual 
" nsion. Many of them either do not 
racti- meo™ what their trouble is, or hesitate 
; }say much about it even if they do 
NUTSC Brow. 

The syndrome is recurrent, and the 
ity of Mettern is surprisingly consistent in 
as oa individual. Many patients have 

motional symptoms as their chief com- 

lint, but further questioning often 

y forf¥veals additional complaints associ- 

ederal ed with water retention and conges- 

ces. [ge?-And further, patients may mention 

ny one of several symptoms—fatigue, 

rest 0 Biver abdominal pain, leg ache, or in- 

mnia—as the major complaint; some 

M.D.s #Bay go through a list of ten or twelve, 
> gen-f! described as equally annoying. 

r than MLE FACTOR CONSIDERED BASIC TO SYNDROME 

ae h spite of this range of symptoms, a 

HPgle factor, hormone imbalance, ap- 

Wer Mears basic to the syndrome. The signs 

onsor- Bind symptoms of this imbalance sug- 

rtising gst an excessive estrogen effect related 


ban endogenous progesterone defi- 





ciency. Salt and water retention, auto- 
nomic and vasomotor instability, lower 
abdominal pains, and scanty menstrua- 
tion, as well as evidence of poor luteal 
function, all seem to implicate a pro- 
gesterone deficiency. 


NEED TO CORRECT CAUSE AND RELIEVE SYMPTOMS 
But even though progestational therapy 
may eventually correct this hormonal 
imbalance and ameliorate the premen- 
strual syndrome, simultaneous employ- 
ment of symptomatic measures offers 
the advantage of immediate relief. 
Thus, effective treatment of the entire 
premenstrual tension syndrome should 
logically include correction of under- 
lying hormone imbalance, relief from 
edema, and relief from nervous tension 
and anxiety. 

CYTRAN PRESENTED AS MORE COMPLETE THERAPY 
Cytran* is being offered to physicians 
as a treatment for the entire premen- 
strual tension syndrome. Because 
Cytran contains the new progestin, 
Provera’, the probable cause of the 
syndrome (hormonal imbalance) may 
be corrected. Symptoms such as ab- 
dominal discomfort, shakiness, and 
fatigue, incompletely controlled by 
mere symptomatic treatment, may now 
be effectively relieved. And while 
Provera in Cytran works to effect a 
restoration of hormonal balance, an ef- 
fective diuretic (Cardraset) and a mild 
tranquilizer (Levanil') offer rapid, 
symptomatic relief. 

getsatthe probablecause 
of premenstrual tension 


Each tablet contains: 


Provera (medroxyprogesterone acetate) 2.5 mg. 
Cardrase (ethoxzolamide) 35 mg. 
LVERE COCEVTREORD) msc ccccscsccicscccosvesseiane 300 mg. 
Cytran is available only on prescription. Com- 
plete information on indications, dosage and 
precautions is available only on professional 
request. 





T TRADEMARK, REG. U. S. PAT. OFF. 
| Upjohn | THE UPJOHN COMPANY 
KALAMAZOO, MICHIGAN 
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for predictable 
elimination... 
whatever the schedule 


PHOSPHO-SODA 


works within one hour or overnight 
as a gentle laxative or purgative 
PHOSPHO-SODA conveniently fits any 
schedule because its effect can be 
controlled by dosage and time of 
administration. It produces normal, 
soft bowel movements without g.i. 
discomfort or irritation. Pleasant to 
take in cold water, carbonated bever- 
ages, or fruit juices. Recognized as a 
superior eliminant for over 60 years. 


100 cc. contains: 48 Gm. aa 
sodium biphosphate 
and 18 Gm. sodium 
phosphate in bottles 
containing 2%, 6, and 
16 fl.oz. 





Available at all phar- 


macteés. 






Cc. B. FLEET CO., INC. 
Lynchburg Virginia 
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campaign aimed at combating 
“public apathy and ignorance” 
about hospital needs. Such a cam- 
paign, estimated to cost $20,000, 
000 a year, could “revolutionize” 
the situation, according to a New 
York advertising expert. 


M.D. Deplores Overuse 

Of Cardiac Massage 

Persons who don’t have adequate 
skill or the proper equipment at 
hand to do open-chest heart mas- 


sage are performing “a rash offPre-lub: 
thoughtless thoracotomies,” says ally co 
Dr. Vincent J. Collins, New York”! ™e 
anesthesiologist. 

In a report to the American 
Medical Association, the doctor heck » 
points out that: flow 

{ Those who think laymen can 
learn this technique ignore the fact aioe 
that before a person tries such mas ides g 
sage, he should have a detailedfPleansi 
knowledge of the circulatory/ resent di 
piratory process. 

{ Even under ideal conditions i1 
the O.R., cardiac massage is rare} 
successful if the patient’s collapsj-ompact 
is caused by a pre-existing heargy™'— 9 

ng parts 


ailment. 


New ‘Kidney’ Simplifies 
Care in Hemodialysis 

A new artificial kidney that can & 
kept running continuously {0 
weeks, if necessary, is said to él 
minate the need for constant supe! 
vision by a kidney team. Occasio1 
al checking by a nurse is all that 
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Pre-lubricated, anatomi- 
ally correct 2-inch rec- 
tal tube avoids injury 


heck valve regulates 


flow 


1’ flloz. of precisely 

formulated solution pro- 
des quick, thorough 
leansing without pa- 
ent discomfort. 


mpact squeeze bottle 
nit— no loose or mov- 
ng parts 





EVERYONE 

IS HAPPIER 
WITH 

FLEET ENEMA 


because it’s as easy as 


‘>> FLEET ENEMA 


READY-TO-USE SQUEEZE BOTTLE 
C. B. FLEET CO., INC. Lynchburg, Va. 








1. Ready to use ...no prep- 
aration necessary... just] 
remove protective cover i 





2. Easy to administer ... by 


nurse or patient... takes less | 


than a minute...just squeeze 
bottle with one hand | 


el 





3. Disposable... simply dis- 
card unit after use.., 
eliminates cleanup and 
sterilization 


100 cc. contains: 16 Gm. so- 
dium biphosphate and 6 Gm, 
sodium phosphate in 442- 
fl.oz. squeeze bottle. Pediatric 
size, 2% fl.oz. Also available: 
Fleet Oil Retention Enema, 
41% -fl.oz. ready-to-use unit 
containing MineralOilU.S.P, 
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{HAYDEN'S VIBURNUM COMPOUND) 


FAST 
EFFECTIVE 
RELIEF 


of INTESTINAL 
CRAMPS 


DIARRHEA 
HEAT CRAMPS 
DYSMENORRHEA 


Remember HVC when suggest- 
ing relief for any condition 
caused by or associated with 
smooth muscle spasm. HVC is 
@ name you can always rely on 
when results must be both 
prompt and positive. Remember 
HVC often; your patients wilb 
be glad you did. 


NON-NARCOTIC 
ANTISPASMODIC 


SEDATIVE 
SMOOTH MUSCLE RELAXANT 


HVC 


Manufactured Exclusively by 


NEW YORK PHARMACEUTICAL CO, 
BEDFORD, MASS. 
ESTABLISHED 1867 


CONTAINS viburnum opulus, 
dioscorea, prickly ash berries, 
aromatics and sufficient alcohol 
to release the resins in the crude 
drugs. 


PROFESSIONAL SAMPLES AVAILABLE ON REQUEST 
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required, say Drs. B. H. Scribner 
and J. E. Z. Caner of the Univer- 
sity of Washington, originators of 
the new technique. 

Unlike earlier models, the new 
kidney is equipped with a refriger- 
ating unit that cools the patient’s 
blood before it enters the kidney’s 
dializing bath. This prevents clot- 
ting, bacterial growth, and platelet 
damage, the M.D.s say. 

Continuous operation of the ma- 
chine, they add, eliminates the cus- 
tomary reservicing stops and re- 
duces the amount of donor blood 
needed for priming. 


Rx for ‘Budget-Sick’ 
Hospitai Schools 

To prevent more hospital schools 
from closing (nearly seventy have 
closed s.ace 1953), nursing schools 
should adopt a realistic “philoso- 
phy of a balanced budget,” say the 
director and the assistant director 
of the Albany (N.Y.) Hospital. 

Hospital schools can break even, 
add Dr. Thomas Hale Ji. and Eliz- 
abeth A. Bell, R.N., writing in The 
Modern Hospital. But, they point 
out, both the hospital and the 
school must agree, among other 
things, to 

{ Place a fair value on student 
services rendered the hospital. 

{ See that the school is properly 
compensated (through an exact 
accounting system) for ward care 
given by students. 

{| Recognize that the apprentice- 
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safe, effective, 
pleasant to use 


ASSENGILI: 
POWDER 


the buffered acid vaginal douche 
with low surface tension 


for femini 


Massengill Powder provides a bal- 
anced formula for gentle, effective 
cleansing of the vaginal mucosa. Mas- 
sengill Powder is buffered to maintain 
a normal, low vaginal pH, inhibiting 
the propagation of pathogenic organ- 
isms. Low surface tension of Massen- 
gill Powder in solution enables it to 
penetrate all the folds and crevices of 
the vaginal mucosa. Massengill Powder 
soothes inflamed tissue, helps reduce 
excessive vaginal secretion, and deo- 
dorizes. Its clean, refreshing odor 
makes it especially pleasant to use. 

Valuable as an adjunct in the man- 
agement of candida, trichomonas, 
staphylococcus, and streptococcus 
vaginal infections. 


Write for samples and literature. 


THE S. E. M ASSENGILL COMPANY - Bristol, Tennessee 
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IDENTICAL 









and is worn w 


Available in 24 sizes. Expertly fitted by 
authorized dealers throughout the U.S. 
and Canada. 


Actual photo of 
patient fitted with 
identical Form 


IDENLICAT Zen 


Patented U.S.A. & Foreign Countries 


Please send professional literature 
and list of authorized dealers. 


R.N, 





| 17 West 60 Street, New York 23, N.Y. | 
| 
| 
| 


Address 


OrNU 


A comfortable life-like 
breast prosthesis is 
an invaluable asset 
in the Total Care of 

Your Mastectomy. 


IDENTICAL ForM restores 
natural contour and 
leads to peace of mind. 
Made of soft skin-like 
plastic, containing a 
flowing gel, 

simulates nature’s yielding 
texture, harmonizing 
weight and mobility. 
IpENTICAL For adopts 
the contour of any bra 


ith 


carefree comfort in 
bathing suit 
and evening gown. 





| 
| City 
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ship concept of nurse education is 
sound—that the student can’t learn 
nursing skills by spending most of 
her time in the classroom and lab. 

{ Reduce the time students 
spend in diet kitchens, health clin- 
ics, and other areas that keep them 
away from patient-care units. 

{ Require a student work-week 
(classroom and ward duty com- 
bined) of at least forty hours, and 
preferably forty-four. 

{ Be realistic about holidays, va- 
cations, and sick leave. 


New Gland Bank Opens, 
Artery Bank Closes 
A pituitary bank—reportedly the 
first o1 its kind anywhere—was es- 
tablished recently a: the University 
of California Medical Center, San 
Francisco. Its chief purpose: to 
provide human-growth hormones 
for the treatment of dwarfism and 
other glandular deficiencies. 
Meanwhile, the Chicago Heart 
Association has decided to close 
its human-artery bank. Reason: 
The increasing use of plastics for 
arterial transplants has done away 
with the need—in Chicago, at 
least—for the real thing. 


Prepare R.N.s for Coming 
Baby Boom, They Urge 
Looking ahead to 1970, when the 
number of U.S. births is expected 
to be nearly 50 per cent higher than 
in *59, a North Carolina study 
Continued on page 106 
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RED ONLY BY THE CHAS. H. PHILLIPS CO 


PRE-EMINENCE 


In every field, pre-eminence is gained by 
consistent quality and demonstrated 
dependability over many years. Phillips’ 
Milk of Magnesia has won such a position 
as the ideal laxative and antacid. For over 
75 years it has been the overwhelming 
choice of doctor and consumer alike. 





. DIV. OF STERLING DRUG INC., 1450 BROADWAY, N.Y. (8, 
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uniform 
Support 














V BETTER THAN EVER BECAUSE — 


oN la scientifically determined ratio of 
B- D warp (lengthwise) to woof (cross) 
threads in every ACE Bandage 


provides a pressure pattern that- 












* guarantees even and controlled 
stretch 


«insures firmness under tension 

* prevents bunching 

« minimizes possibility of vein 
constriction 


BECTON, DICKINSON AND COMPANY 
RUTHERFORD, NEW JERSEY 


RUBBER ELASTIC BANDAGE oes cre sce snc sesisreneo raveuanns, "a 
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A“DRUGS OF CHOICE’’* 


relieving cough antitussit 
Wi 

virtual 

no side effects 


_OBITUSS| 
ROBITUSSIN’ A- 


ROBITUSSIN WITH ANTIHISTAMINE ANO COD 





selection for “a highly effectir 








ROBITUSSIN: Glyceryl guaiacolate 100 n 
< im each 5-cc. teaspoon 
* ROBITUSSIN A-C: Glyceryl guaiacol 
100 mgi, prophenpyrida 
maleate 7.5 mg., and cod 


2 


tio of 


woe phosphate 10 mg., in ed 
oe 5-cc. teaspoon 

we Exempt narco 
roe 


Both forms taste GO 


*1. Bickerman, H. A.: In Drug 
Choice 1958-1959, ed. by W. Ma 


nsion 


in Mosby, St. Louis, 1958, p. 
A. H. ROBINS CO., IN | 
(PANY Richmond 20, \\ | 


RSEY Ethical Pharmaceutic 


of Merit since 1£ 



























New medical survey shows 
what doctors consider most 
important in a laxative they 
would use or recommend: 
f 1) ) : ¢ an AC 


5 


(BCENY | CUM NATURAL 
\ ACTING 


EFFECTIVE FC (AX | EMLAN 


som alate meleiandet-melll-liidi-tcmeleloice)d-mereariie(-)0 sie) miienlele) ee 
tant in a laxative they would use or recommend, an in- 
dependent research organization asked doctors across 
the country for their professional opinions. The survey 
findings show that doctors want a laxative that is (1) 
Gentle, (2) Effective, and (3) Close to Natural Acting. 


These are the qualities that have made pleasant-tast- 
ing Ex-Lax so widely used and recommended over the 
years — the same qualities that make ExeLax so well 
suited for 1960's professional needs. 


CC EX-LAX TERUG 








MATERNITY SUPPORTS: A brochure 
illustrates maternity bras and girdles 
designed to minimize the pressures and 
discomforts of pregnancy. Featured is 
an exclusive shoulder strap design that 
gives “hammock” support as baby de- 
velops. Also included is a little booklet 
for mothers called “Dates ’n Data”. It 
contains interesting facts and provides 
room to write in doctor appointments 
and other notes. Nu-Lift. L-] 


FOR SENSITIVE PROBLEM SKIN: 
Neutrogena is described as a_ pure, 
transparent, non-alkaline soap with a 
pH factor of 7.5, which is well tolerated 
in cases of simple dermatitis, exzema. 
acne, and other skin conditions. A 
sample is offered. Natone Company. 


L-2 


UNIFORM STYLES: A _ folder illus- 
trates, describes and provides price in- 
formation on eight smart new garments 
containing style features not usually 
presented in uniforms. Barco of Cali- 
fornia. L-3 


iterature and samples 


hearing aid, yet it offers full automatic 
volume control and high sensitivity. 
The “66” stays snugly in place, out of 
sight behind the ear. Brochure. Sono- 
tone Corp. L-4 


ELIMINATION: Dulcolax Tablets and 
Suppositories save hours of valuable 
nursing time, the makers say, by elimi- 
nating necessity for the routine enema. 
\ folder provides details, with special 
reference to nursing practice. Geigy 
Pharmaceuticals. L-5 
\ 
STATIC PROTECTION: Negastat is an 
anti-static solution for hospital use. In 
spray or solution it neutralizes and 
eliminates static build-up on operating 
room equipment, oxygen apparatus, 
linens, uniforms, floors. Folder. Funce- 
tional Products. L-6 


NURSES’ CHARTING DESK: A folder 
describes this equipment, which con- 
sists of a round table with a rotating 
chart rack in the center. Seating space 
for eight people is provided around the 


table, with all the charts instantly 
TINY HEARING AIDE: The Sonotone available to each. NCG Division of 
Model “66” is described as the smallest Chemetron Corp. L-7 
tere CIRCLE DESIRED ITEMS. CLIP COUPON. AND MAIL 
a Soap SERVICE DEPT. 
ORADELL, NEW JERSEY 
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aturally nutritious oatmeal Oatmeal is an ideal food for hospitalized patients, | 


viding more protein than any other whole-grain cer 

, ies . : Oatmeal with milk contributes substantially to the 

] high in protein see tary allowances recommended for thiamine, ribofla 

q . ‘ . niacin and iron. Rich in phosphorus, low in sodium 
igh in thiamine is unsurpassed in dietary usefulness. 

Oatmeal is easy to prepare...and economical to 

REE? It’s high in nourishment... low in calories, even with m 





One ounce of Quaker Oats provides the following percentag 
adult M.D.R.: thiamine (vitamin Bi) 16.5%, phosphorus | 
and iron 11.0%. Each ounce also provides 110 calories, and } 
protein, 6.9% fat, 62.4% carbohydrates, and 1.5% non-nul 
crude fiber. 

Quaker Oats For additional information write: Medical Service D! 


nd Mother's Oats 


fine pote WLM E13) The Quaker Oats Company 


CHICAGO 5&4, ILLINOIS 
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BAS NO CONNECTION WHATEVER WITH THE AMERICAN NATIONAL RED CROSS * THE UNITED STATES SHOE CORPORATION, CINCINNATI 7, 0 





QUICKLY RESOLVES SINUS OR FRONTAL HEADACHE 


When sinus or frontal headache strikes, two tablets, followed by one every fou! 
Sinutab is the favorite medication with hours. Do not exceed 6 tablets in 25 
doctors and nurses everywhere. Sinutab hours unless under doctor’s orders 
quickly aborts the pain with two anal- Children 6 to 12 years 
gesics. It decongests affected mucosa to  -—one-half adult dose. 
relieve pressure, and it eases discomfort Supplied in bottles of 
with mild tranquilizing action. Recom- 30 tablets. Available ~pemaeal 
mend it to your patients, too. DOSAGE: at all drugstores with- F 4 
i Adults—at the first sign of a headache, _ out prescription. soem scan 
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BY CHARLOTTE ISLER, R.N. 








The number of G.U. patients is steadily increasing. Probable 
reasons: (1) today’s longer life span, (2) the increase in hos- 
pitalization insurance, (3) better diagnostic facilities. 

G.U. nursing is thus a growing specialty and it’s likely to 
grow even more. So you may wonder: What are the nurse- 
specialist’s duties in a modern G.U. center? 

In May RN, the author of this article described the latest 
in G.U. nursing at St. Vincent’s Hospital, New York City. 
Now she rounds out her story by sketching the functions of 
the urological nurse at another hospital in the same area. 





As charge nurse in the G.U. 
clinic at the St. Albans Nav- 
al Hospital, Lieutenant Com- 
mander Claudia Ferero, N.c., 
U.S.N., knows the answers to 
most questions about G.U. nurs- 
ing. While we chat in her office 
before starting on rounds, I ask 
about her duties. 


“My main concern is to teach 
our patients to care for them- 
selves,” she replies. “I try to do 
this as I manage the consultation 
service, supervise and assist in 
our diagnostic set-up, and run 
the OPD. 

“All our G.U. facilities, in- 
cluding transurethral surgery, 
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are located here. This gives us 
an advantage over hospitals in 
which the facilities are dispersed. 
Our staff members can handle 
several tasks at the same time.” 

We first visit the consultation 
service (see photo). Here I dis- 
cover that St. Albans takes care 
of Army and Air Force person- 
nel and their dependents, as well 
as Navy personnel. 


G.U. CONSULTATION SERVICE at St. Albans Naval Hospital serves out-pe 
tients and in-patients of all ages. Here Claudia Ferero, N.C., U.S.N., and 
Dr. C. W. Lewis Jr. (at right) welcome patients and help them feel at ease. 
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Arriving at the examining 
rooms, we find a patient who has 
just seen the doctor. Miss Fer- 
ero greets him cheerfully and 
looks over his instruction slips. 
She explains them and tells him 
what to do next. 

As he leaves, she tells me: 
“The slips include orders for fur- 
ther work-up before final diag- 
nosis. The diagnostic center is an 
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important part of our unit. 
Corpsmen do most of our lab 
procedures. The Navy teaches 
them the procedures and also 
G.U. patient-care.” 

Next to the lab is the X-ray 
room. Here a woman patient is 


being prepared for an intraven- 


ous pyelogram. Miss Ferero 
comments: 


“First, dye will be injected in- 


SET-UP FOR A CYSTOMETRIC StuDY: 70 
check the patient’s bladder capa- 
city and muscle tone, Miss Ferero 
prepares this set-up, called a cyst- 
ometer. An infusion bottle, filled 
with 1,000 cc. of sterile water, is 
suspended from an I.V. pole. The 
bottle is connected to the patient's 
catheter by rubber tubing attached 
to one end of a Y-tube. A second 
length of tubing goes from the oth- 
er end of the Y-tube to a mano- 
meter. More tubing leads from the 
manometer to a drainage bottle. 
Stopcocks are located as needed to 
contrul the inflow and outflow. Be- 
fore starting the flow, Miss Fer- 
ero adjusts the zero on the mano- 
meter scale at the level of the 
patient’s symphysis. Thus the pa- 
lient’s bladder, when empty, is 
just below this level. The flow rate 
is usually set at fifty drops per 
minute, although this rate may 
vary with the individual patient. 
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THE MUSHROOM CATHETER attached to a plastic leg-bag provides permanent 
drainage. Note the “mushroom” at the end of the catheter to hold it 
firmly in the bladder. The patient does his own daily irrigation. 


travenously. This will outline the 
urinary tract. Then we'll take 
X-rays and look for any abnor- 
malities in the kidneys, ureters, 
or bladder. 

“We watch the patient closely 
for dye-reaction. If a reaction oc- 
curs, we quickly take measures 
to counteract it. For instance, if 
the patient develops urticaria 
(indicated by small hives over the 
body), we give Pyribenzamine by 
mouth. This usually controls the 
reaction.” 

While the patient is receiving 
her injection, Captain C. W. 
Lewis Jr., chief of the G.U. serv- 
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ice, calls for Miss Ferero. She’s 
needed to help with a retrograde 
pyelogram. 

In a retrograde pyelogram, 
dye is injected directly into the 
urinary tract rather than into a 
vein. Here’s the procedure: 

Miss Ferero positions the pa- 
tient on a special table designed 
to permit X-rays and a variety of 
urological examinations and 
treatments. Dr. Lewis anesthe- 
tizes the patient’s urethra by in- 
jecting Xylocaine from a tube 
fitted with an adapter. After the 
anesthetic takes effect, Miss Fer- 
ero hands the doctor a cysto- 
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THE PLASTIC LEG-BAG is strapped to 
the patient’s thigh by flexible rub- 
ber belts at both ends. Miss Ferero 
he (secures the drainage plug, which 
can be removed as needed. 


~ scope and he inspects the interior 
of jl the bladder. 

ad She next hands him a ureteral 
he- (ertheter. He passes the catheter 
in- @rough the cystoscope, into the 
‘be ppladder, up through the ureter to 
he the kidney pelvis. Meanwhile, he 
er- (pushes the bladder with sterile, 
to- (gestilled water as needed. Final- 

ly, he injects the dye. 


While X-rays are being taken, 
Dr. Lewis explains that the ret- 
rograde pyelogram allows for 
better filling of the kidney pelvis 
with dye than the 1.V.P. “This 
gives us,” he says, “better visual- 
ization on X-ray. Also, we can 
collect urine specimens from 
each kidney for analysis or 
culture, and differential kidney 
function can be determined.” 
Next, we go to a room where 
a patient is waiting for a cysto- 
metric study. Miss Ferero pre- 
pares the equipment (see photo 
and description, page 39). After 
positioning the patient, she (1) 
inserts a Foley catheter; (2) in- 
flates the Foley bag to anchor the 
catheter; (3) empties the pa- 
tient’s bladder; (4) attaches the 
catheter tubing to the Y-tube of 
the cystometer; (5) starts the 
flow of sterile water from the in- 
fusion bottle into the bladder. 
“Please let me know,” she tells 
the patient, “when you first feel 
the urge to void. Then tell me 
when you feel you can’t hold any 
more fluid in your bladder.” 
She shows me the patient’s 
graph. It’s calibrated in centi- 
meters corresponding to those 
marked on the cystometer. 
“I chart the reading for each 
50 cc. of fluid going into the 
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bladder,” she explains. “I also 
observe the patient closely for 
any bladder spasticity, as shown 
by fluctuations in the reading.” 

“What’s the purpose of the 
study?” I ask. 

“To check bladder capacity 
and muscle tone. As water drips 
into the bladder, intravesical 
pressure increases gradually. 
When the bladder contains ap- 
proximately 400 cc., it usually 
contracts and the patient voids. 
If the bladder retains a greater 


ther tongue 


amount before contracting, this 
may indicate lack of muscle tone 
—usually a symptom of neuro- 
genic bladder disease.” 

After the procedure and time 
out for lunch, we visit three pa- 
tients so we can observe the pa- 
tient-teaching phase of the G.U. 
nurse’s work. 

The first patient has perma- 
nent suprapubic drainage. Miss 
Ferero explains: “‘Permanent 
drainage is always distressing. 

Continued on page 98 


One night a woman was admitted to the Canadian hospital 
where I was getting my OB training. She was far advanced 


in labor. 


Just as I was asking for her name and address, she cried 
out with a severe contraction. Afterwards, I waited for her 


to reply. But she just stared. 


Assuming that she didn’t speak English, I followed my 
usual procedure and repeated the question in French. But 


again, no answer. 


I then rounded up several staff members who tried Ger- 
man, Italian, and Polish, all without success. As we were 
about to give up, the patient raised herself on an elbow and 


looked around the room. 


“Good grief!” she exclaimed. “Doesn’t anyone here speak 


English?” 


— JESSIE A. BARFORD, R.N. 


For each previously unpublished anecdote accepted, RN will pay $15 to 
$25. Address: Anecdotes, RN, Oradell, N.J. 
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Drugs for Coronary Disease 


BY MORTON J. RODMAN, PH.D. 


page of the coronary arteries 
is a major cause of death 
and disability. When these ves- 
sels that feed the heart muscle 
harden and narrow, a person is 
in real trouble. 

Fortunately, many different 
types of drugs for controlling the 
effects of coronary disease are 
now available. Some relieve the 
suffocating chest pains of angina 
pectoris by widening the arteries 
that carry the flow of nutrients 
to the heart. Others prevent fatal 
thrombi from forming by mak- 
ing the blood less likely to clot. 
A third group—the anticholes- 
terol agents—strike at athero- 
sclerosis, the underlying cause 
of coronary illness. 


Of course, drugs alone won't 
solve all the medical problems 
posed by this disease. Often the 
patient has to change the living 
habits of a lifetime in order to 
survive. But medicines some- 
times make the difference be- 
tween comfort and misery—or 
even between life and death. 

Let’s take a look at some of 
the old stand-bys and also the 
interesting new experimental 
agents that doctors are now us- 
ing in the fight against this medi- 
cal public enemy number one. 

To help a patient recover from 
a heart attack, a doctor may re- 
sort to many different drugs: 
morphine for pain relief, digitalis 
against congestive failure, pro- 





THE AUTHOR is Professor of Pharmacology at the College of Pharmacy, Rutgers University, 
Newark, N.J., and a consultant to the U.S. Public Health Service and other agencies. 
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DRUGS FOR CORONARY DISEASE 








Drugs to Contr ¢o 


Entries on this list start with the official or generic names of the drugs, followed in paren. 


» Hep 


theses by the trade names and/or synonyms. 


CORONARY VASODILATORS 


Aminophylline, U.S.P. (Theophyl- Khellin (Visammin) 


line with Ethylene Diamine) Octyl nitrite (Octrite) 
Amy] nitrite, U.S.P. (Isoamyl Oxtriphylline, N.N.D. (Choledyl) 
Nitrite) Papaverine hydrochloride, U.S.P. 
Dioxylline phosphate (Paveril) Pentaerythritol tetranitrate, 
Ethaverine hydrochloride N.N.D. (Pentafin, Pentritol, 
(Ethquinol) Peritrate, PETN, Quintrate) 
Glyceryl trinitrate, U.S.P. Trolnitrate phosphate, N.N.D. 
(Nitroglycerin ) (Metamine, Nitretamine) 


Isosorbide dinitrate (Isordil) 


ANTICOAGULANT AGENTS 


Acenocoumarol, N.N.D. Dextran sulfate (Mepesulfate, 
(Sintrom) Paritol) 

Anisindione (Miradon) Diphenadione, N.N.D. (Dipaxin) 

Bishydroxycoumarin, U.S.P. Ethyl! biscoumacetate, N.N.D. 
(Dicumarol) (Tromexan Ethyl Acetate) 

Cyclocumarol (Cumopyran) Fibrinolysin (Actase, Thrombolysin) 





cainamide for abnormal heart drugs are thought to save manj 
rhythm, and levarterenol to bring _ lives by keeping small coronar 
blood pressure up from shock clots from growing. And somt 
levels. doctors are convinced that the 

The anticlotting agents are use of long-term anticoagulanl 


also of great importance. These treatment after a heart attack ac} 
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Coronary Disease 


Heparin sodium, U.S.P. 


(Liquaemin, Hepathrom) 


' Phenindione, N.N.D. (Danilone, 


dyl) 


> 


xin) 
4 
al ysin) 


> man) 
ronar\ 
1 some 
nat the 


agulan 
ack at: 


Eridione, Hedulin, Indon) 


Phenprocoumon (Liquamar, 
Marcumar) 

Warfarin sodium, N.N.D. 
(Coumadin Sodium, Panwarfin, 
Prothromadin, Warcoumin) 


ANTICHOLESTEROL AGENTS 


Aluminum nicotinate (Nicalex ) 


Choline dihydrogen citrate, N.F. 
(Chothyn, Lipocholine) 

Edathamil disodium (EDTA, 
Endrate) 

Estrogenic substances conjugated, 
N.N.D. (Amnestrogen, Cones- 
tron, Estrifol, Premarin) 

Ethinyl estradiol, U.S.P. (Diogyn 
E, Estinyl, Eticylol, Lynoral, 
Orestralyn) 

Inositol, N.F. 

Lecithin 

Linoleic acid 


Linolenic acid 

Methionire, N.F. (Neonine, 
Metione ) 

Nicotinic acid, U.S.P. (Niacin) 

Phenylethylacetamide 

Polysorbate 80, U.S.P. (Sorbitan 
Mono-oleate ) 

Pyridoxine hydrochloride, U.S.P. 
(Vitamin B,) 

Safflower oil, N.N.D. (Saff) 

Sitosterols, N.N.D. (Cytellin) 

Tocopherols, nrixed, N.F. 
(Vitamin E) 

Triparanol (MER/29) 





tually prevents new clots from 
forming. This treatment, they 
ay, lessens the danger of recur- 
ent attacks. 
Heparin is the quickest acting 
nticoagulant. It must be admin- 


istered by injection. Most fre- 
quently it is given only during 
the first two or three days of cor- 
onary thrombosis. Meanwhile a 
slower-acting anticoagulant(such 
as Dicumarol) is also given, us- 
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DRUGS FOR CORONARY DISEASE 


ually by mouth. The heparin 
promptly prevents further blood 
clotting until the other prepara- 
tion can take hold. 

Heparin is a relatively safe 
drug. But if the patient does get 
an overdose, the doctor needs to 
stop the heparin action at once. 
For this he can give hexadimeth- 
rine bromide (Polybrene), a new 
antagonist that quickly counter- 
acts heparin. This drug can also 
be given to reduce the danger of 
excessive bleeding if a patient on 
heparin is injured or requires 
emergency surgery. 

For long-range anticoagulant 
treatment most doctors prefer 
bishydroxycoumarin (Dicumar- 
ol) or one of its derivatives, giv- 
en as tablets. These drugs are 
more convenient than heparin 
and also much cheaper. 

The long search for even bet- 
ter oral anticoagulants continues. 
Several new compounds claimed 
safer and more effective have 
been discovered. Some, like 
acenocoumarol (Sintrom) and 
warfarin (Coumadin, Panwarfin, 
et al.) are related to bishydroxy- 
coumarin. Others have entirely 
different chemical structures. 

The latest of these, anisindione 
(Miradon), reportedly develops 
full anticlotting action in two or 
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three days. It’s said to have a 
smooth, predictable action and 
to wear off quickly. (These same 
advantages are claimed for some 
of the older preparations, too.) 


Handle With Care 


Great caution is required in 
using any of these potent anti- 
coagulants. The doctor must 
check prothrombin times fre- 
quently and adjust drug dosage 
for each patient accordingly. If 
overdosage with resultant abnor- 
mal bleeding occurs, he readily 
counteracts it by giving phytona- 
dione (vitamin K,). In extreme 
cases he injects emulsion of vita- 
min K, or gives a fresh-blood 
transfusion. (Patients on long- 
term anticoagulant therapy car- 
ry phytonadione tablets for 
emergency use. ) 

Another new antithrombotic 
agent, fibrinolysin (Actase, 
Thrombolysin), has also been 
reported. Fibrinolysin is an en- 
zyme that helps break down the 
fibrin framework of vascular 
clots. It supposedly dissolves 
clots instead of just keeping them 
from spreading. But it sometimes 
sets off febrile reactions. And 
some doubt that it has any effec- 
tive action in the amounts recom- 

Continued on page 74 
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BY DIANE SEIDE, R.N. 


S° you’ve decided to look for 

work outside your state. Or 
maybe you already have a good 
job. What next? Licensure, of 
course. 

But do you know: How far 
ahead to apply for a license? 
Where to write? What creden- 
tials to send, and when? How 
much your license will cost? 

To help you answer these and 
other questions, RN has com- 
piled 1960 data furnished by all 
states, the District of Columbia, 
Puerto Rico, and the Virgin Is- 
lands. Part of this information 
appears in the following pages in 
a handy reference tatle (pages 
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48-53). Here are the other facts 
you need to know: 

>» Where and when to apply. 

Write to the State Board of 
Nurse Examiners in the state 
where you plan to move, re- 
questing an application form. 
Send it in, with the required cre- 
dentials, well in advance of the 
date on which you'll need your 
license (see the table). Other- 
wise you may still be unlicensed 
on the day you’re expected to re- 
port for work. 

Application forms vary. So it’s 
important to read the instructions 
carefully. Be sure to include all 
information asked for. Leaving 
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LICENSURE 


out any may delay your licensing. 
> Credentials and general re- 
quirements. 

Most states require from the 
Board where you’re currently 
registered a voucher of original 
examination and registration 
with evidence the registration 
has not been suspended or re- 
voked, or your current registra- 
tion card (or a Photostat); a pho- 
to; and the application (or li- 
cense) fee. Usually, your appli- 
cation must be notarized. 

All states require graduation 
from an approved nursing school. 
Most also require a score of 350 
or better on your original licens- 
ing exams. 

A third want a transcript of 
your nursing school record. So 
check the form carefully to see if 
this request is included. If it is, 
ask your nursing school to send 
the transcript direct to the state 
board. Don’t forget to include 
the school’s fee (usually from 
$1-$2) with your request. 

All states now require high 
school graduation. Most will ask 
your nursing school to verify this 
fact. But you may be asked to 
furnish a transcript. If so, your 
high school probably will pro- 
vide one without charge. 

Text continued on page 50 


48 RN + NOVEMBER 1960 


Nurse-Licensure 





Inform 


























Location of Board Time Neec 

Of Examiners (by To Proce 

State or Territory) Applicati 
ALABAMA (Montgomery) 2-8 wee! 
ALASKA (Spenard 2 weeks 
ARIZONA (Phoenix Up to 6 
ARKANSAS (Little Rock) Unspeci: 
CALIFORNIA (Sacramento) 3-4 week 
COLORADO (Denver 2 month 
CONNECTICUT (Hartford) | week 
DELAWARE (Wilmington) 0 days 
DISTRICT OF COLUMBIA (Washington) #4 Week 
FLORIDA (Jacksonville) Unspecif 
GEORGIA (Atlanta lday-I fr 
HAWAII (Honolulu | month 
IDAHO (Boise) | week 
ILLINOIS (Springfield) | month 
INDIANA (Indianapolis) |-2 week 
IOWA (Des Moines) -4 week: 
KANSAS (Topeka) ‘Immedi: 
1One to five days for a temporary permitg@™st file De 
“Declaration of Intention may be substigmptatement o 
tuted. *Depends on each case or on wheggpa fee. 6T 
the licensing board meets. Noncit re submitt 








Information: All States and Territories 
























































om Seaeue..tecaent sean Sin went 
Application Permit Or Biennial Mandatory Age Citizen ? 
2-8 weeks! 6 months $20 A P None Yes? 
2 weeks 4 months $30 A M None No 
Upto6months 6 months $25 A M 20 Yes? 
Unspecified* 6 months $20 A M 20 Yes 
3-4 weeks 4 months $20 B M None Yes? 
2 months 2 months $25 A M None Yes? 
| week None $25 A M 20 No 
0 days 90 days $15 B P 20 No 
2-4 weeks None $25 A P 21 No 
Unspecified* None $20 B M 19 Yes? 
|day-l month 1-2months $15 A M 20 No 
| month 1 month $20 A M 20 No 
| week 90 days $15 A M None No 
| month None $10 A M 20 Yes 
|-2 weeks None $15 A P 20 No? 
3-4 weeks None $10 A P 20 Yes 
Immediately” None $25 A M 20 Yes 
More> 


ust file Declaration of Intention or sworn 
5Plus $2 evalua- 
ion fee. Issued after certain credentials 
te submitted and fee is paid. Does not 


tatement of intention. 


allow use of title. 


7Temporary permit 
granted if a nurse wishes to work six 
months only or less. Chart © 1960 by The 
Nightingale Press, Inc., publisher of RN. 
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LICENSURE 


States vary widely in the 
amount of clinical experience ex- 
pected. So again you'll want to 
check carefully. If you graduated 
from nursing school in 1946 or 
after, watch for a psychiatric 
nursing and/or communicable 
disease affiliation requirement. 
(Men nurses should be sure to 
check all service requirements, 
including pediatric and obstetric 
nursing. ) 

Finally, about half the states 
require U.S. citizenship. If you 
are American-born, you may 
have to submit your birth cer- 
tificate; if foreign-born, your citi- 
zenship papers or Declaration of 
Intention. 

> Licensure by endorsement. 

This term is often misunder- 
stood. No state grants a license 
simply because another state en- 
dorses your credentials.* But a 
few states will accept such en- 
dorsement in place of a written 
examination if your license is in 
good standing. Others will waive 
the examination if 

¢ You got your license by 
written examination in another 
state, or secured your first license 
under original waiver in another 
state, and 





*See ““Why Not National Licensure?,” RN, 
January, 1959. 
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Nurse-Licensummorm: 


























Location of Board Need 
Of Examiners (by Proces 
State or Territory) > licatio 

KENTUCKY (Louisville) week 
LOUISIANA (New Orleans) week 
MAINE (Lewiston) week 
MARYLAND (Baltimore) pecif 
MASSACHUSETTS (Boston) pecif 
MICHIGAN (Lansing) pecif 
MINNESOTA (St. Paul) eeks 

MISSISSIPPI (Jackson) week: 





onth 





MISSOURI (Jefferson City) 








MONTANA (Helena) b week: 








NEBRASKA (Lincoln) weeks 








NEVADA (Reno) specifi 





NEW HAMPSHIRE (Concord) 








pecifi 





NEW JERSEY (Newark) yays 











NEW MEXICO (Albuquerque) weeks 























NEW YORK (Albany) onths 
NORTH CAROLINA (Raleigh) specifi 
NORTH DAKOTA (Bismarck) weeks 
1One to five days for a temporary pé file De 
“Declaration of Intention may be su — oO 
tuted. *Depends on each case or on ¥ re Is 
the licensing board meets. 4Noncitiggg’>mutte 
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file Declaration of Intention or sworn 
nent of intention. 5Plus $2 evalua- 
fee. “Issued after certain credentials 
ubmitted and fee is paid. Does not 


Ane — anh “a Sinton Must Be 
plication Permit Or Biennial Mandatory Age Citizen? 
weeks None $15 A P None No 
weeks None $15 Ad M None Yes 
weeks 60 days $20 A None No 
pecified* None $20 B P 19 No 
pecified* None $10 A M 20 Yes? 
pecified® 6 months $20 A P 20 No 
eeks 2-3 months $20 A M 20 No 
weeks 6-8 weeks $15 A P None Yes 
onth 1-12 months $15 A M 20 No 
| weeks 6 months $20 A M 18 No 
weeks 4 weeks $15 A M None Yes? 
specified? 4 months $15 B M 20 No 
pecified? 90 days $15 B M 20 Yes? 
ays 1 year $10 A M 20 No 
weeks 6 months $20 B M None No 
onths 6 months $30 B M 18 Yes 
specified None $15 A P 20 No 
weeks 1 year $20 A M 21 Yes 
More> 


allow use of title. *Temporary permit 
granted if a nurse wishes to work six 
months only or less. 
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¢{ You meet all other require- 
ments. 

Today, all state boards use the 
State Board Test Pool Examina- 
tions. These are planned and 
constructed by the American 
Nurses’ Association’s Special 
Committee of State Boards of 
Nursing, with the assistance of 
the Tests Construction Unit of 
the National League for Nursing. 
The N.L.N. Evaluation Service 
scores and reports examination 
results to each state board, but 
the boards themselves establish 
the passing scores for their juris- 
dictions. If you took your state 
exams in 1944 (when the S.B.- 
T.P. Examination was first used ) 
or after, you can probably quali- 
fy for endorsement. If you didn’t 
you still may qualify. For all the 
states evaluate each R.N.’s ap- 
plication individually. 

> Temporary licensure. 

Suppose you discover that you 
have a deficiency. What then? 

Send in your application any- 
way and let the state board de- 
cide what you should do. Nearly 
half the states will grant a tem- 
porary permit provided that (1) 
the deficiency can be made up 
and (2) the rest of your prepa- 
ration is satisfactory. The permit 
will allow you to work while 


52 RN + NOVEMBER 1960 





Nurse-Licenst 


Location of Board 
Of Examiners (by 
State or Territory) 





OHIO (Columbus) 








OKLAHOMA (Oklahoma City) 





OREGON (Portland) 





PENNSYLVANIA (Harrisburg) 








PUERTO RICO (San Juan) 





RHODE ISLAND (Providence) 








SOUTH CAROLINA (Columbia) 








SOUTH DAKOTA (Mitchell) 








TENNESSEE (Nashville) 








TEXAS (Austin) 








UTAH (Salt Lake City) 








VERMONT (Burlington) 








VIRGIN ISLANDS (Charlotte Amalie 





VIRGINIA (Richmond) 








WASHINGTON (Olympia) 





WEST VIRGINIA (Charleston) 








WISCONSIN (Madison) 





WYOMING (Laramie) 











1One to five days for a temporary p 
2Declaration of Intention may be s 
tuted. *Depends on each case or on 
the licensing board meets. *Nonct 
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os fatme' tote “SSS ww, Must Be 
plication Permit Or Biennial = Mandatory Age Citizen? 
—— #8 weeks None $20 A P None No 
— mediately” 90 days $20 A M None No 
weeks 12 weeks $15 A M None No 
onth None $10 A M 20 Yes? 
weeks None $20 A M 18 Yes 
month 3 months $20 A M 20 No 
-14 days 8 weeks® $25 A P 20 Yes? 
days None $20 A M None Yes? 
i specified* None? $20 A P 20 No 
ued at once 3 months $15 A P None No 
+ weeks None $10 A P 18 Yes 
t weeks None $20 A P None No 
men Becks $15 A 18 Yes? 
10 days None $15 A P 20 No 
specified None $10 A P 20 No 
eeks None $20 A P 20 Yes 
eeks 3 months $25 A M None No* 
ued atonce 90 days $25 A M None No 
fe ey allow use of title. ?Temporary permit 
r on Wimatement of intention. *Plus $2 evalua- granted if a nurse wishes to work six 
Noncitiffon fee, Issued after certain credentials months only or less. 
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LICENSURE 


making up the deficiency at an 
approved school. 

Depending on state law, the 
permit may be valid up to a year 
or more. Many states will allow 
you to renew it as long as you're 
clearing the deficiency. 

> Permissive and mandatory 
statutes. 

Let’s say that your license has 
come through. Now you'll want 
to know if you'll be working un- 
der a permissive or a mandatory 
law (see the table). 

If you’re under a permissive 


law, the statute protects your 
R.N. title. But it doesn’t prohibit, 
in general, the performance of 
some nursing acts by unregister- 
ed personnel. 

In contrast, a mandatory law 
specifies that only a registered 
nurse may engage in certain nurs- 
ing acts, and that only a licensed 
practical nurse may engage in 
certain others. The emphasis is 
on the acts and who may per- 
form them—though the law may 
also protect the R.N.’s title. 

Continued on page 97 


elp from the plumbing department 


When a radiator at our small hospital failed to produce heat, 
I phoned the boiler room several times without getting any 
action. Finally I picked up the phone again, determined to 


get results this time. 


“How many calls does it take to get you to fix the radiator 
in Room 501!” I snapped. “We’re freezing!” 

There was a chuckle. “Just hold on,” said a deep voice. 
“When I finish what I’m doing, I'll be right there.” 

Sure enough, an hour later a man appeared with a wrench 


in his hand. 


“Dr. Jones!” I gasped. “How—” 
He grinned. “You got the O.R. on that last call. I was 
doing a prostatectomy. I'll have your radiator fixed in a 


minute.” 


And he did, to my consummate embarrassment. 
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—FLORENCE STERLING, R.N. 
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Office Nurse for 
Award-Winning M.D. 


A’ the doctor’s “Girl Friday,” 
the office nurse often finds 
herself handling a surprising 
variety of responsibilities. In this 
respect, alert, personable Mild- 
red Burtz Simon, R.N., of Los 
Angeles probably holds the na- 
tional record. Here’s why: 
“Millie” serves her surgeon- 
boss, Dr. Joel Pressman of the 


U.C.L.A. Medical Center, as (1) 
surgical assistant, (2) teaching 
assistant, (3) color photographer 
and slide-maker, (4) exhibits 


planner, (5) research associate, 
and (6) animal surgeon. 

This past spring Dr. Press- 
man, a head and neck specialist, 
received the international Gould 
Award for his use of radioiso- 





DiscussinG a forthcoming exhibit with Dr. Pressman, Millie shows him a 
slide she has prepared from her color photos. 
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OFFICE NURSE 





topes in laryngeal research, and for her help. “Winning these 
The Newcomb Award of the awards would not have been pos- 
American Laryngological Asso- sible without her!” said the doc- 
ciation. He gave Millie full credit tor. These pictures show why. 





PHO 
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DOING ANIMAL suRGERY at the U.C.L.A. research lab, Millie injects I.V. ASSI: 
medication (top photo) then operates skillfully, assisted by technicians. § host 
This is one of the continuing radioisotopic experiments. f scru 
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PHOTOGRAPHING detailed surgery is exacting 
work. Millie’s photos are so good that they've been 
shown at biological photographers’ meetings 

and by the U.S. Information Service. 












i 


4 


V. 


ians. 


ASSISTING DR. PRESSMAN With survery on private patients at outside 
hospitals is the most enjoyable of her many jobs, says Millie. Here she’s 
scrubbed in on a rhinoplasty. END 
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Let's Talk Sense 
About Suicide! 


Suicide is a sickness, say psychiatrists. The would-be 


suicide wants to be rescued. That’s why it’s important for 


you, the nurse, to know the facts given here 


By Marguerite Clark 


O nce every minute someone in 
the United States tries to 
kill himself. Sixty to seventy 
times a day, these attempts suc- 
ceed. At this rate, suicide deaths 
in 1960 will total more than 20,- 
000, making suicide the tenth 
cause of death in the nation. It 
is twelve times more frequent 
than homicide. 

These shocking figures don’t 
include the 100,000 or more 
people who die each year from 
complications caused by suicide 
attempts; the “accident prone” 
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who kill themselves gradually 
and subtly in socially acceptable 
ways; the “hidden suicides”’ 
whose death records are falsified 
because of religious or folkway 
stigmas. 

Yet what do we do about the 
suicide problem? Next to noth- 
ing. There’s no national cam- 
paign to awaken the public. No 
official drive to reduce the sui- 
cide rate. And scientific research 
in this field is meager. 

“Let’s give suicide status as a 
disease and we can treat it effec- 
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tively,” suggested the late Dr. 
Gregory Zilboorg, widely known 
psychiatrist and psychoanalyst. 
“Suicide,” he added, “‘is not anti- 
moral. It is not a sign of coward- 
ice. It’s a sickness, like tubercu- 
losis.” 

In recent years, psychiatrists 
have offered various theories to 
explain the suicide impulse. But 
whatever their theories, all em- 
phasize that the great majority of 
suicides are preventable. 

No one becomes suicidal in a 
day, they say. Rather, weeks, 
months, or years of struggle be- 
tween the natural instinct for 
self-preservation and the death 
wish usually precede the attempt. 
If doctors, nurses, relatives were 
able to spot, long in advance, the 
internal conflicts and personal 
stresses that lead to the self-de- 
structive impulse, most suicide 
attempts could be prevented and 
thousands of lives saved. 

What are some specific signs 
that point to possible suicidal ac- 

















tion? Psychiatrists list these: 

1. Depressed moods, with ex- 
pressions of guilt, tension, and 
agitation. 

2. Insomnia, with deep con- 
cern over lost sleep. Early morn- 
ing awakening. Requests for 
more sleeping pills. More> 





THE AUTHOR is Medicine Editor of Newsweek and is considered one of the top ten science 
writers in the nation. This article approximates a portion of her new book ‘‘Medicine Today: 
A Report on a Decade of Progress,’ Funk © Wagnalls Company, New York, N.Y. 














LET’S TALK SENSE ABOUT SUICIDE! 
3. Dry-eyed moaning or 7. Preoccupation with death & ing, 
groaning. (Diffuse weeping is (for example, discussion of & act. 
not generally a danger sign.) graves, burials, and suicides). Y 
4. Neglected personal appear- 8. Selection of reading matter J cide, 
ance and untidiness in someone about death, despair, and doom. § tect 
) who’s normally tidy. 9. Telling friends: “If some- & tons 
5. Loss of appetite and_ thing happens to me, don’t be § insta 
weight. Slowing down of sexual _ surprised” or “I may not see you St 
desire. for a long time.” duri 
6. Loss of interest in activities 10. Leaving crumpled copies J pros 
| (sports, hobbies, etc.) once priz- of tentative suicide notes on A. N 
ed highly. Inability to concen- desks or in wastebaskets. Ga., 
trate. 11. Tendency to heavy drink- J “Th 
Some Fallacies and Facts - 
FACT: 
About Suicide * 
F : : : FALLA 
...as given by Psychologists Edwin S. Shneidman and Norman Farberow § ,,., 
of the Suicide Prevention Center, Los Angeles County General Hospital: J (¥ ,, 
Fauacy: People who talk about suicide never take their own lives. FALLA 
Fact: At least 80 per cent of those who commit suicide have discussed & facz, 
the act with doctors or relatives. To 1 
FauLacy: Improvement in the suicidal patient means the danger period dang 
has passed. FALLS 
ract: When the patient is thought “well” is precisely the time when he § tacr, 
has the energy to commit suicide. Of 100 Los Angeles people who killed § this. 
themselves in ten years, 50 per cent did it within three months of so- 


t called recovery. FALLS 
} s illeg 
FALLACY: You have to be insane to kill yourself. FACT: 

A study of 3,000 attempted suicides in 1957 showed the majority J pot ; 

were emotionally disturbed but not psychotic. the 1 
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ing, providing the “courage” to 
act. 

You can also help prevent sui- 
cide, say psychiatrists, by cor- 
recting many prevalent false no- 
tions. (See the list below.) For 
instance: 

Suicide is not more frequent 
during hard times than during 
prosperous times. Dr, Thomas 
A. Malone, head of the Atlanta, 
Ga., Psychiatric Clinic, says, 
“The man who has reached the 


peak of success may commit sui- 
cide because he has nothing left 
to scramble for.” 

Research shows that suicide 
is more common in crowded cit- 
ies than in suburbs and smaller 
towns. It’s four times more com- 
mon among men than women— 
though more women attempt it 
and fail. Businessmen and pro- 
fessional men have a higher rate 
than laborers (twice as many 
doctors kill themselves as do men 





rauLACY: Suicide happens without warning. 
ract: The suicide does not usually “go boom.” Most trained persons can 


detect the presuicidal clues. 


FALLACY: Suicide is a single disorder. 


FACT: It’s a complex act with many symptoms, not a simple, isolated act 
of compulsion. There are different patterns for different suicides. 


FALLACY: Suicide and deep depression always go hand in hand. 
ract: Depressed persons account for only about 30 per cent of suicides. 
To regard everyone who is not depressed as also being nonsuicidal is 


dangerous. 


Fauacy: The tendency to suicide is inherited. 
Fact: It’s an individual event. If it has occurred to a patient’s relatives, 
this does not mean the patient faces a similar danger. 


rautacy: Suicide could be controlled by legislation that made the attempt 


illegal. 


ract: Never. If threatened with punishment, the would-be suicide may 
not report to the psychiatrist for treatment. If punished for one attempt, 
the next time he may really succeed in killing himself. 
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in other occupations). Married 
people, particularly those with 
children, are less likely to kill 
themselves than are either bach- 
elors, spinsters, or divorced peo- 
ple. 

Can alertness, care, and re- 
search really help lower the sui- 
cide toll? 

As for alertness and care: In 
psychiatric hospitals where the 
threat of suicide looms large, the 
rate is surprisingly low. Why? 


They Can Be Helped 


“We know who is who, and we 
keep a careful watch,” says Dr. 
Winfred Overholser, superin- 
tendent of St. Elizabeths Hospi- 
tal in Washington, D.C. “We 
take suicide threats seriously. Of 
our admissions, about 10 per 
cent are depressed, a tip-off to 
suicide.” 

Almost all suicidal manic-de- 
pressives would recover from 
their depressed episodes if they 
had “proper treatment in closed 
wards or rooms and professional 
nursing care,” says Dr. Eli Rob- 
ins, psychiatrist of the Washing- 
ton University School of Medi- 
cine in St. Louis. “Get the manic- 
depressives and alcoholics in 
time and you'll cut the U.S. sui- 
cide rate by 7,500 a year.” 
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LET’S TALK SENSE ABOUT SUICIDE! 


If we are to reduce the suicide 
rate, we must also solve some of 
the basic economic and health 
problems of older people. So 
says Dr. Robert Felix, chief of 
the National Institute of Mental 
Health, U.S. Public Health Serv- 
ice, Bethesda, Md. Suicide is 
four times higher in the over-55 
age group than in the 25-to-34 
age group. 

Besides using psychotherapy, 
practicing watchful care, and 
giving electric shock treatment 
in certain cases, psychiatrists are 
trying a new group of drugs call- 
ed “psychic energizers” (the op- 
posite of tranquilizers ). Dr. 
Frank Ayd of Baltimore used 
one compound on some 1,300 
depressed patients. He found 
they “felt peppier, fatigue disap- 
peared, and they learned to laugh 
again.” 

But—does the would-be sui- 
cide want to be helped? 


Suicide Psychology 
Yes, say psychiatrists. That’s 
why it’s so important for the 
nurse to understand suicide and 
the suicidal impulse. Thus arm- 
ed, she may be able to help the 
patient even when it seems that 
he’s resisting help. 
Continued on page 84 
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Giving Medications to the Young, 
The Aged, and the Disturbed 


BY SIGNE S. COOPER, R.N. 


he nurse must use a high 

degree of skill and care when 
giving drugs to pediatric, geria- 
tric, and psychiatric patients. Be- 
cause of their age or illness, such 
patients may be unable to co- 
operate or may be resistive. 
Also, their physical condition 
may make it necessary to alter 
the usual techniques. 

Here are some pointers to 
help you meet the special prob- 
lems of drug administration in 
the following situations: 


> When giving medications to 
children: 

First, be sure you’ve correctly 
identified the child. Don’t de- 
pend entirely on his answering 
to a name, for he may answer to 
the wrong name. 

Next, establish a friendly cli- 
mate. If the child doesn’t know 
you, take a few minutes before 
offering the medication to talk 
and play with him. If, when you 
approach him, he’s absorbed in 
play, let him make the adjust- 





THIS ARTICLE is the seventh of an RN Refresher series on the administration of drugs. The 
author is Associate Professor of Nursing and Chairman of the Department of Nursing, Ex- 
tension Division, University of Wisconsin, Madison. 




















GIVING MEDICATIONS 


ment gradually from playing to 
paying attention to you. 

Encourage him to cooperate. 
Let him know you expect him to 
take the medication. A positive 
approach is better than offering 
him a choice. 

For example, the question 
“Would you like to take your 
medicine?” leaves room for 
doubt. “Here is your medicine” 
is positive. Another example: 
“This medicine is for you” is 
preferable to “Will you take this 
medicine for me?” 

It’s sometimes helpful to have 
an experienced and cooperative 


= with a lamp 


child take his medication in the 
presence of the inexperienced or 
apprehensive child. But avoid 
making a comparison such as: 
“Now see if you can do as well 
as Billy.” This may make the 
second child feel inferior to the 
first, and thus resentful. 

Also, don’t equate a child’s 
cooperation or lack of it with be- 
ing “good” or “bad,” “big” or “a 
baby.” Whatever his behavior, 
let him feel he did as well as he 
could under the circumstances. 

When possible, have him take 
part in the procedure. For in- 

Continued on page 89 


In the course of covering a story for my newspaper, I heard 
of this true incident, which occurred in a Temple (Tex.) 


hospital: 


Tension reigned in the operating room. A woman’s life 
hung in the balance as a surgeon and an obstetrician deliv- 
ered her baby by Caesarean section. 

Later, the danger past, the anesthetist asked, “What was 


it, a boy or a girl?” 


“I don’t know,” replied the surgeon. 
“Neither do I,” said the obstetrician. 
A student nurse standing near-by spoke up shyly: “Let me 


see the baby—/ can tell.” 


—HELEN BULLOCK 


For each previously unpublished anecdote accepted, RN will pay $15 to 
$25. Address: Anecdotes, RN, Oradell, N.J. 
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BY FREIDA L. MITCHELL, R.N. 


Eg Kelly, the attractive 
Polynesian wife of a U.S. 
naval officer, was unable to ad- 
just to life in America without 
her husband’s help. Once before 
when he’d shipped out, she’d 
been admitted to our mental hos- 
pital. Now she was back. 

Withdrawn and hostile, she 
wouldn’t say a word. One night 
when I came on duty, I was told 
she had attempted suicide; and 
she hadn’t eaten her supper. Se- 
clusion, restraint, and drugs were 
ordered if needed. 

On my first rounds with my 
assistant, Mrs. Spahn, we found 
Tepoa wandering about the ward. 
It wasn’t easy getting her back to 


bed. 


Later, while we were doing 
the charts, an eerie, catlike yowl 
rang out. We rushed into the hall 
in time to see Tepoa drop to the 
floor and beat her head violently 
against the wall. Then, spotting 
us, she ran into the lavatory. 

“Tl try to lead her back to 
bed,” I said. 

“Don’t get too close,” warned 
Mrs. Spahn. “She’s unpredicta- 
ble.” 

I entered the lavatory and 
talked soothingly to Tepoa. She 
glared at me defiantly and refus- 
ed to budge. 

I rejoined Mrs. Spahn. “Let’s 
leave her for a while,” I said. 
“She can’t do any harm in there. 
I don’t want to use force unless 
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A GLASS OF MILK AND A COOKIE 


that becomes absolutely neces- 
sary.” 

“How about giving our ‘snack 
therapy’ a try?” suggested Mrs. 
Spahn. 


‘Snack Therapy’ 


Our “snack therapy” was sim- 
ple enough: We encouraged 
frightened and hostile patients to 
discuss their fears over a glass of 
milk. This sometimes made it 
possible to avoid restraint and 
sedation. 

“It’s certainly worth a try,” I 
agreed. 

I returned to the lavatory. Te- 
poa was sitting on the floor with 
her face to the wall. 

“Come with me, Tepoa,” I 
said cheerfully. 

No response. 

I knelt beside her. “I’m here 
to help you, Tepoa. I know you 
are afraid—but you’re not afraid 
of me, are you? Maybe you think 
you’re bad. Maybe that’s why 
you wouldn’t eat.” 

She faced around and stared 
at me. I hastened to press my ad- 
vantage: 

“T’ll be your friend if you want 
me to. Perhaps you don’t need a 
friend now, but you will later. 
Then we can talk.” 

I got to my feet and started to 
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leave. She followed. At the door 
we met Mrs. Spahn. 

“We have some cookies in the 
pantry,” said Mrs. Spahn. “Are 
you hungry?” 

“I sure am,” I replied. “How 
about you, Tepoa? Want to join 
us for a bite?” 

Tepoa answered by walking 
away. Mrs. Spahn and I headed 
for the pantry. 

Just as we sat down to cookies 
and milk, Tepoa passed the open 
pantry door. (We'd left it open 
purposely.) Minutes later, she 
came by again, peered in, then 
hurried on. But soon she was 
back at the door. This time, I 
noticed, she eyed the place I'd 
set for her. 

“Oh, you’ve changed your 
mind,” I said, filling her glass 
with milk. “How nice.” 


They Reached Her 


Cautiously she glided in and 
sat down. As she sipped the milk 
and nibbled a cookie, she watch- 
ed us warily. 

Mrs. Spahn and I chatted 
away, trying to interest Tepoa 
without obliging her to say any- 
thing. Presently. Mrs. Spahn 


mentioned her own grandchild. | 


Tears formed in Tepoa’s eyes. 
Continued on page 8? 
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‘Would You Advise a Girl 
Against Nursing?’ 


“Nurse shortage or not, it’s more important to get the right girls into 
nursing than it is to get all the girls we can round up, helter-skelter .. . 
We know from experience the attitudes that make a good nurse and a 
happy one .. . Let’s not hesitate to dissuade those who are obviously 
unfit.” So wrote Nurse-Author Maryjo Williams in her article “When to 
Advise a Girl Against Nursing” (RN, March, 1960). The response from 
readers was immediate and voluminous. Most letter writers shared the 
author’s basic contention. But some said they never advise any girl 
against nursing—and cited reasons why they don’t. Here’s a cross-section 
of opinion on both sides. All persons quoted are R.N.s. 


“Gr for Maryjo Williams!” an important member of the 
says Marcus L. Walkerof health team. She needs sincerity, 
Chicago, member of a nursing _ yes, but intelligence also.” 


school admissions committee. Adds Margot D. Schaaf of 
“We should never sacrifice qual- Kew Gardens, N. Y.: “What can 
ity to get quantity. we lose by being choosey? We’re 


“Time after time, an applicant not getting enough students any- 
is recommended to us as‘Nottoo way. Let’s be sure that those we 
bright but an awfully sweet per- encourage are top caliber!” 
son. She likes people and should Nancy Ann Snyder of West- 
become a nurse .. .” The nurse is ernport, Md., comments: “If 
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ADVISE A GIRL AGAINST NURSING? 


more nurses were more selective 
about the would-be nurses they 
encourage, we’d see fewer drop- 
outs in our hospital schools.” 
Many R.N.5s list qualities they 
consider important for the would- 
be nurse, in addition to those 
Miss Williams mentioned. 
According to Nellie C. Dunn 
of Grand Rapids, Mich., the 
would-be nurse should be warn- 
ed that she needs “an I.Q. of 
140, the hide of an elephant, the 
persistence of an ant.” 


Says Flo E. Woomer of Gettys. So n 
burg, Pa.: “A secretary can erase Now, wl 
her mistakes or start over. A fo say? 
nurse gets only one chance to be # “Let’ 
right. She must be constantly Biny you 
alert, conscientious about details, rine M 
learning all the time . . . Tell that #Leave 
to the girl who’s interested infHerts. N 
nursing.” schools 

Adds Sally Kingsley of Nor- files ther 
wich, Conn.: “Many uninterested “Give 
girls go into nursing simply toffment,” s 
please their parents. Let’s work emple 


on the parents, too!” make up 














‘Tavern’ on 
Straight Street 
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The neon sign above this lounge imtreet, Pa 
the Mount Carmel Hospital for Algtd more. 
coholics helps patients face up t@ayrehabi 
their drinking problems. In th@roup the: 
purposefully informal atmosphergnonymo 
alcoholics find it easier to shargfon of m 
their problems with the staff angieficiencie 
with fellow-patients, the hospitafut of five 
believes. A. mem 
Here Monsignor William M™ Monsigr 
Wall (standing), the hospital's diaff believ 
rector, talks to a patient. Beatriotcepting ; 
Gillen, superintendent and one ond to reje 
seven R.N.s on the staff, givq@jent. By o 
medication to another. rejection 
Since its opening in 1955, thi much gi 
twenty-five-bed hospital on Straigi{plic. 
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So much for the assenters. 
iow, what do the dissenters have 
o say? 

“Let’s not pass judgment on 
iny young hopefuls,” says Cath- 
rine Mejolrich of Wheaton, IIl. 

Leave the screening to the ex- 


erts. Most of the accredited 


schools weed out the undesira- 


les themselves.” 

“Give every girl encourage- 
ient,” suggests Ruby Ziegler of 
emple City, Calif. “Help her 
make up her mind by explaining 


the advantages and disadvanta- 
ges of the two-year, three-year, 
and four-year programs.” 
“Advise her to work for a time 
as an aide or a volunteer,” adds 
Barbara DeLapp of Molalla, 
Ore. “That’s the only way a girl 
can get firsthand knowledge of 
what nursing is really like.” 
Other R.N.s feel that the prob- 
lem of nurse-candidate selection 
hinges on a larger issue than the 
fitness of an interested girl. Nurs- 
Continued on page 80 








treet, Paterson, N. J., has admit- 
ed more than 4,100 men. Its five- 
ay rehabilitation program includes 
roup therapy through Alcoholics 
nonymous meetings, and correc- 
on of nutritional and hydration 
eficiencies. After discharge, three 


itafut of five patients continue their 


A. membership. 
Monsignor Wall and his nursing 


i@@afl believe that most R.N.s, while 


cepting alcoholism as a disease, 
nd to reject the alcoholic as a pa- 
nt. By overcoming this attitude 
rejection, they say, R.N.s can be 
much greater help to the alco- 
lic. END 
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\Y/ ho hospital accidents, the J swaxy . 
Statisticians tell us, take MM feels 1 
place at or near the bedside. The bed st 
potentially dangerous situations J /0'* 
shown here are amusing—in car- B/°¢! @” 
toons.* But an actual accident help i 
isn’t amusing—especially if you 

or another nurse could have pre- 

vented it by using good common 

sense while practicing good 

nursing care. 

*Reprinted with permission from Hospital \ 
Safetygraph No. 32, copyright 1959 by the 


National Safety Council, 425 N. Michigan 
Ave., Chicago, Ill. ($18.50 with easel, 











$14.00 without). 

saan eee ~~, 
FOR A SACK OF PoratoEs, this lifting technique is fine! oS) 
(Note the nurse’s straight back and bended knees, d 

as recommended in the handbook.) But for a a 


Y 
patient? It’s better to ask for help than to injure (A 


the patient and maybe strain your back. I 
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YOU MAY WIN A PRIZE for the best-made bed 
by using this system—if your patient is willing. 
It’s safer to help him to a chair before 
changing linens. If he’s bedfast, you'll 
follow the hints in your handbook. @ ravine 
To the | 
wobbly 
him pre 
he does 












































he I) sHAKY AND BEWILDERED, «new patient 
ke [feels that his long-legged hospital | 
he (bed stretches to the sky. And the | 
ns footstool seems miles below. His | 
ir. feet are more likely to find it if you 
es help him the first time or two. 
OU 
re- | 
on | 
od = 2S | 
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“LOOK, I'M FLYING!” is a proper ex- 
clamation for a plane passenger—but 

not for a patient fleeing from a too-hot 
water bottle. To prevent such take-offs, 
you'll want to check the bottle for tem- | 
perature and leaks, and insulate it properly. a | 
| 

| 
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ok, HB PLAYING “RUBBER LEGS” is fun for children. 
To the patient launching forth on crutches, 
wobbly legs can mean disaster. Teach 
him proper crutch technique, then see that 
he doesn’t go it alone until ready. END 
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ssignment: Room 4 


The sick man lay in a dimension of no age. 

His eyes, alone alive, explored the ceiling for an inadvertent 
crack. 

No smile, no twitch, not even a reaction slow as a petal folding 
on the night 

Marked him aware that she had drawn the light of morning 
through his window. 


She was prepared to be the arms and legs he'd lost somewhere 
in the murk of his tumor-ridden brain. 

She fed the mouth, no longer capable of threading syllables 
into words. 

And as she turned her human driftwood, rubbing out the burden 
of his bones upon his flesh, 

She wondered if a log thinks. 


You know, she said, on Sunday I bicycled into the country 

And all autumn lay heaped and pungent on a wall—a single 
wall of stone beside the road, sheltered by a barn. 

It held its load of color as if painted there and dried to per- 
manency by the sun. 

(She guided fresh sheets under and over as she talked.) 

I picked some purple asters and a stalk or two of goldenrod; 
I'll bring you some tomorrow. 


Her hands were watered wood, numb suddenly beneath his 
tears, the only words he knew. 
Outside the window, a lone red leaf held the sky in its punched- 


out eyes, a spider thread on the sill its one horizon. 


Margaret H. Berger, RN. 
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because it’s as safe a soap as a mother 
his USE ee leaves diapers and baby clothes soft, 
" le-clean . . . and completely free from irritating 

hed- sits that can chafe tender skin! 


because it’s as practical for mother as 
} safe for baby—the only soap that gives a 

xv. mother Ivory-safety in the efficient granulated 
n she needs for today’s washing machines! 


Only Ivory Snow is Ivory-safe 
and granulated for machine efficiency. 


0% PURE ® 
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Drugs for 


Coronary Disease 
Continued from page 46 


mended. So it’s still considered 
experimental and may also be 
risky. 

The second condition that the 
coronary-disease drugs combat 
is angina pectoris. While less 
dangerous than a coronary oc- 
clusion, it’s often disabling. 
Strangling chest pain suddenly 
develops when the narrowed 
coronary vessels can’t provide 
the oxygen and the nourishment 
needed by the heart muscle. The 
oxygen-starved myocardium 
sends out periodic pain messages 
that stop the patient in his tracks. 

Glyceryl trinitrite (nitrogly- 
cerin) is still, after seventy-five 
years, our most effective weapon 
against sudden acute anginal at- 
tacks. Placed under the patient’s 
tongue, the nitroglycerin tablet 
quickly dissolves and the drug 
passes by way of sublingual veins 
into the circulation and thence to 
the smooth muscle walls of the 
coronary vessels. There it acts 
to relax spasm and widen the 
bore of the arterial channels. 

Though nitroglycerin often 
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stops acute pain this way in two 
or three minutes, its action is too 
fleeting for long-term preventive 
treatment. Recently, “sustained 
action” forms of the drug have 
appeared. But many authorities 
doubt that nitroglycerin’s dilator 
action can be made to last for 
more than a short time. 

For angina prophylaxis, doc- 
tors often prefer pentaerythritol 
tetranitrate (PETN et al.) and 
other nitrates of more prolonged 
action. Some doubt that even 
these drugs really improve cor- 
onary circulation. But others 
claim that prolonged nitrate 
treatment reduces the number 
and severity of anginal attacks 
in many patients. 

Recently, new long-acting ni- 
trates claimed less toxic than the 
earlier ones have been introduc- 
ed. Among the latest are isosor- 
bide dinitrate (Isordil) and trol- 
nitrate phosphate (Metamine, 
Nitretamine ). Both are claimed 
less likely to cause the throbbing 
headaches and stomach upsets 
typical of some older nitrates. 

Another recent prophylactic 
treatment against anginal attacks 
—one which is controversial and 
highly experimental—is the use 
of new, potent (and sometimes 
toxic) “psychic energizers” such 
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| HELENA RUBINSTEIN ‘wo 


NORTHERN BLVD., GREENVALE, L.!., NEW YORK 


GEESE Be PR BINS OE i Ps 


CLINICAL RESEARCH DIVISION 


NEW CLINICAL EVIDENCE THAT THE TOPICAL HORMONE 





APPROACH TO THE AGING SKIN PROBLEM IS A SAFE APPROACH: 


IN A RECENT STUDY’ 

-+-& hormone cream* containing 10,000 I.U. estrogen 
and 5 mg. progesterone per ounce was again clinically 
tested on a group of 100 menopausal patients. 


THE CREAM WAS USED CONTINUALLY EACH NIGHT 
-+-for almost two years in twice the dosage 
recommended. "Before" and "after" examinations 
revealed no signs of adverse systemic reaction, 
untoward vaginal or cervical changes, abnormal 
cytology, or endometrial bleeding. 


THE INVESTIGATOR CONCLUDED 
*...there is no danger of using the...cream if it is 
used daily and as directed by the manufacturer....*™! 


CONCURRENCE WITH CLINICAL CONSENSUS 

Thus, once again, "It is the consensus of opinion among 
experienced observers that cosmetic hormone creams 

with a maximum potency of 10,000 I.U. per ounce... 

if used in the manner recommended by the informed 
manufacturer are free from systemic effects. "? 


"Most estrogen creams currently available do not 
contain more than 10,000 I.U. of estrogen per ounce. 
When...used according to directions, they appear to 
be free of any abnormal systemic effects.™ 


References: (1) Karnaky, K. J.: Tri-State M. J. 8:6 (March) 
1960. (2) Peck, S. M., and Klarmann, E. G.: Practitioner 
173:159, 1954: (3) Blank, I. H.: J.A.M.A. 164:412 (May 25) 1957. 


*ULTRA FEMININE® Face Cream 


Write to Clinical Research Division, Helena Rubinstein, Inc.,. 
at the above address, for an informative brochure, "Effect 
of Topical Hormones on the Skin." 


©1960, HELENA RUBINSTEIN, INC. tte 




















DRUGS FOR CORONARY DISEASE 


as iproniazid (Marsilid), isocar- 
boxazid (Marplan), and niala- 
mide (Niamid). 

There’s no proof these drugs 
actually improve cardiac func- 
tion, and their pain-relieving 
property is probably merely 
mental. For the present they are 
being used very cautiously, main- 
ly for patients who have had 
little or no relief from nitrates 
and other standard drugs. 

All drugs used to treat angina 
and other coronary ills are, of 
course, only palliative. That is, 
they prevent or counteract signs 
and symptoms of coronary dis- 
ease without getting at its under- 
lying cause, atherosclerosis. 
(This fatty thickening of the ar- 
terial walls sets the stage for the 
heart attacks and strokes that 
claim a quarter of a million lives 
each year.) 


. ign for a change 


Recently, however, medical 
scientists-have turned to ways of 
overcoming atherosclerosis. At- 
tention is now centered on sub- 
stances that reduce the blood’s 
cholesterol content. While there 
is no proof that cholesterol ac- 
tually causes the fatty lesions 
found in coronary vascular walls, 
it is present in these deposits. 
And the blood of many patients 
with coronary artery disease is 
abnormally rich in cholesterol. 

In addition to controlling die- 
tary intake of fats (especially 
animal fats), scientists have 
launched several types of attack 
against excess cholesterol. For 
one thing, they’ve tried blocking 
its absorption from the intestine 
by feeding certain plant sterols 
such as the sitosterols (Cytellin). 
These are thought to act by cut- 
ting down the amount of dietary 


After painters posted an unusual “wet paint” sign on our 
floor, I saw a student nurse slip the sign under her arm and 
walk hurriedly away. Soon I heard laughter from the nurs- 
ery. Amused visitors were clustered about the nursery win- 
dow. Inside was the missing sign, carefully centered over the 
cribs. It read: “Wet but Wonderful.” 
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—DIANA WILKIEMEYER, R.N. 
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ELIMINATES... 


\ High installation costs 





\ 2 or 4 adjustment valves 
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\ Extra vacuum breaker 





\ Rubber hose and nozzle 
v Extra piping 
v_ Resting lugs in bowl 
ary ‘Modern in every way, the improved 
American-Gray Diverter Valve eliminates awk- 
ward hoses where leaks are both dangerous 
The routine task of bedpan cleaning and rinsing is made and annoying ... and the operator always has ; 
easier .. . and done in less time with the improved American- _ perfect balance with no “teetering” on one foot. 
Gray Diverter Valve. A welcome convenience by nursing personnel, Acceptable under the most rigid plumbing 
the valve is operated by o mere trip of the regular flushing handle codes, thousands of these American-Gray 
... diverting a perfect spray of fresh water through the nozzle 
and into the utensil... no leaky hoses, hot and cold valves or hospitals and nursing homes throughout the 
awkward piping and pedals. world. Installation is simple with the Valve being 
Cost-conscious administrators like its simple, low-cost installa- placed between the existing flush valve and the 
tion, mini i e and time-saving features. 
The polished chrome finish is as handsome as the fixture is 
efficient. The Diverter Valve becomes an attractive integral part 
of the toilet bly, eliminating bothersome fixtures. 


* Easy —Economical to Install 





Diverter Valves are saving hours and dollars in 











toilet . . . permanently. 
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World's largest Designer and Manufacturer of 
Surgical Sterilizers, Tables, Lights and related equipment 























DRUGS FOR CORONARY DISEASE 


cholesterol that can pass into the 
blood stream. 

Certain vegetable oils contain- 
ing so called “unsaturated” fatty 
acids are said to force cholesterol 
from the blood. So, products 
have appeared containing saf- 
flower and other oils rich in this 
type of fatty acid. Often vitamins 
B,;, and E are added because they 
are thought to speed the meta- 
bolic breakdown of cholesterol. 

Massive doses of nicotinic 
acid, another B-complex vita- 
min, also bring prompt and sus- 
tained falls in blood cholesterol. 
But such doses often cause pa- 


tients to flush fiery red, sweat 
profusely, and develop itchy 
skins. Gastric irritation may oc- 
cur, too. Aluminum nicotinate 
(Nicalex), a derivative of nico- 
tinic acid, is claimed to be rela- 
tively free of these annoying side 
effects. 

The latest cholesterol-lower- 
ing drug, triparanol (MER/29), 
works in an unusual way: It in- 
terferes with a step in the syn- 
thesis of cholesterol by the liver. 
This action, it’s said, leads to a 
gradual reduction of excess chol- 
esterol in the blood and tissues. 
It is being tried in a number of 





... lodine in Safe, Pleasant Gargle Form 


STOPS SORE THROAT PAIN FAS! 


Millions now get fast, dependable relief 
from sore throat pain with a revolution- 
ary new type of iodine gargle. 


The secret is the discovery of a way to 
detoxify iodine*— which for the first time 
can put the full antiseptic power of iodine 
in a gentle, soothing gargle. 


PVP-Iodine, the active ingredient in new 
Isodine Gargle, coats the throat with a 
soothing film that relieves raw, painful 
nerve ends inside throat and mouth 
where pain starts . . . kills bacteria that 
cause infection . . . sustains relief for hours. 


PVP-Iodine has been effectively us2d 


the treatment of thrush and fungus in 
fections in the mouth!, and in treatin 


pharyngitis, tonsillitis, stomatitis, an 


gingivitis. To date, nearly 6,000 patients 


ranging in age from premature infants t 
90 years, have been successfully treated 


1. Journal of International College of Surgeon 
June 1956. 


2. Bulletin American Society of Hospital Pha 
macists, May-June 1956. Philadelphia Gene 
Hospital, Mt. Sinai Hospital, Philadelphia, 
Memorial Hospital, Wilmington, Delaware. 












To relieve sore throat pain 
when you can’t gargle, use 
Isodettes,® the new anti- 
biotic lozenges. Two-way 
action (1) kills germs, 

(2) soothes throat, stops 
pain. Wild Cherry Flavor. 


© 1960 ISODINE PHARMACAL CORP., Dover, Delaw 


Only Isodine Gargle coats 
the throat with soothing 
germ-killing PV P-Iodine. 
Concentrated Gargle and 
Mouthwash available at 
all druggists. Stainless, 
pleasant tasting. 








*The new, safe form of iodine— Polyvinylpyrrolidone-iodine complex U.S. Pat. 2 739, 922 G. A. & F. Cor 
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conditions associated with hyper- 
cholesterolemia. 


Some doctors have claimed 
marked improvement of angina 
patients treated with triparanol. 
Such benefits are hard to explain. 
For no known drug can heal 
hardened arteries and reverse 
the damage already done to cor- 
onary walls. Only time and many 
more studies will prove or dis- 
prove this idea. 

Though triparanol has caused 
only a few minor side effects, 
some precautions are in order. 
For instance, it’s not given dur- 
ing pregnancy; for the growing 


fetus needs all the cholesterol it 
can get. Also, until doctors know 
more about the drug’s long-term 
effects, they'll continue to test 
their patient’s liver function peri- 
odically during treatment. 
Triparanol also seems promis- 
ing as a research tool. Its ability 
to block the build-up of body 
cholesterol may help scientists 
uncover some of the secrets of 
atherosclerosis. With such se- 
crets to help them, they may then 
be able to achieve the major 
breakthrough that’s needed to 
win the battle against coronary 
disease. END 
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“That's why we recommend PERSISTIN” 


The safety factor makes salicylates the therapy of 
first choice in arthritis. 


is, and 
soe When more potent drugs are needed, concomitant : 
san salicylate therapy reduces dosage requirements and 


minimizes hazards. 





| } And for most effective and uniform salicylate benefits 
st ‘> around the clock doctors prescribe PERSISTIN: one 
Gene Ti on arising — one at 3 P.M. — two at bedtime. 


i ni 
= : Each uncoated 10 gr. tablet contains: 
Salicylsalicylic acid 7'/2 gr. 
(gastric insoluble, non-irritating, prolonged action) } 
Acetylsalicylic acid 2'/2 gr. 
(for prompt relief) 


PERSISTIN © 
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Write for samples and 
literature 


¢ F. CoM DETROIT 11, MICHIGAN 
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‘Would You Advise 
A Girl Against 
Nursing?’ 


Continued from page 69 


ing, they contend, is changing so 
fast that it’s difficult, even for the 
nurse, to be able to judge what 
qualifications a candidate needs. 

Anna J. Foley of Greensburg, 
Ind., is an able spokesman for 
this viewpoint. 

“My past experience,” she 
says, “doesn’t tell me what 
makes a good nurse today. I 
know only that nursing is chang- 
ing tremendously. It’s becoming 
impersonalized. 


‘Processes, Not People’ 

“We've come to think of pa- 
tient-care today in terms of proc- 
esses, not of people. We seem 
unable to get the nurse and the 
patient together. The girl who 
wants to be a nurse because she 
wants to take care of people may 
not be able to do this when she 
becomes an R.N. 

“Miss Williams believes strong- 
ly that certain girls are unsuited 
for nursing. I believe just as 
strongly that nursing is unsuit- 


80 RN : NOVEMBER 1960 








able for certain girls—including 
some girls she’d probably con- 
sider highly acceptable. 


“Both of us, I think, have 
much the same notion of who 
would make a first-rate nurse: 
The R.N. who wants to give per- 
sonalized care to each patient. 
And both of us worry—but not 
about the same thing. She wants 
to keep nursing from becoming 
a haven for the second-rate. I 
want to keep it from becoming a 
disillusionment for the first-rate. 


Is She Realistic? 


“IT want to find out, for exam- 
ple, if a girl’s concept of nursing 
is realistic: to make sure she un- 
derstands that closeness to pa- 
tients is something to strive for, 
not something she'll experience 
automatically.” 

But for many nurses who 
wrote RN, advising the would-be 
nurse is an assignment they ac- 
cept gladly. Mrs. Mejolrich ex- 
presses the middle-of-the-road 
viewpoint thus: “It doesn’t make 
sense either to discourage a girl 
by painting a dark picture of 
nursing Or to encourage her by 
painting a glorious picture. Let’s 
not exaggerate one way or the 
other. Let’s just give her helpful 
facts.” END 
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¢ Student nursé—‘“'I solemnly pledge myself before God and 


in the presence of this assembly to pass my life in purity 


and to practice my profession faithfully . . . With loyalty will I 
endeavor to aid the physician in his work and devote myself 
to the welfare of those committed to my care.”’ from The Nightingale Pledge. 


In these words of dedication does she commit herself to unselfish service. 





A tribute t> +he rireine profession by the markers of Modess ®Tampons... the flexible tampon 
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A Glass of Milk 


and a Cookie 
Continued from page 66 


“You have two. children, 
haven’t you?” I asked Tepoa. 

She nodded. The tears splash- 
ed off her cheeks. Then suddenly 
she slid from her chair and knelt 
beside me. She grasped me by 
the hand and looked intently in- 
to my face. 

I patted her hand and spoke 
to her soothingly. Then I arose 
and pulled her gently to her feet. 


Her mouth worked as she 
tried to speak. At last the words 
came out. “Thank you,” she said. 
“You good. I go bed now, | 
sleep.” 

Later, when Tepoa was sleep- 
ing peacefully, Mrs. Spahn and 
I returned to the office. 

“Teamwork,” I murmured, 
dropping into a chair. 

“Plus a glass of milk and a 
cookie,” grinned Mrs. Spahn. 

We felt wonderful. Once more 
we'd avoided restraint or seda- 
tion. Perhaps, too, we'd helped 
shorten Tepoa’s separation from 
her children. END 





GREATER COMFORT IN 


HEMORRHOIDS AND 


AFTER PERINEORRHAPHY 


WITH 


TUCK 





Handy little medicated pads, always 
ready for use, TUCKS saves the busy 


nurse time and trouble. 


As a dressing —-TUCKS cools, soothes 
inflamed tissue. In the hospital, 
TUCKS can be kept by the bedside for 


fuller 
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soft, cotton flannel pads saturated 
with witch hazel (50 %) and glycerine 
(10%) pH about 4.6. 


or nurse, 


As a wipe—TUCKS gently cleans 
tender tissue — encourages thorough} 
giene. TUCKS may also be sent hot 
with the patient for continuation of ca 


Economical, too. Jars of 40 and 100. 


PHARMACEUTICAL COMPANY, MINNEAPOLIS 16, MINNESO! 
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igh-concentration topical salicylate-mentho!l therapy 
BEN-GAY) offers safe, penetrating relief of painful 
pints and muscles resulting from overexertion. 


enthol-induced hyperemia plus high local concen- 
tation of salicylate has been recently rediscovered 
2s one of the safest and most promptly effective 
emedies for rheumatoid discomfort due to exposure, 
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New, objective evidence: 


A double-blind study has reaffirmed 
the exceptional efficacy and safety of | 
conservative, local treatment of 
chronic rheumatic disorders with 
BEN-GAY® (BAUME BENGUE), a high- 
concentration salicylate-menthol 
compound. 


The local and systemic effects of 
BeN-GAy were evaluated by entirely 
objective methods in 211 subjects of 
both sexes suffering from various 
types of chronic arthritis, bursitis, 
neuralgia, myalgia and lumbago. 
Changes in range of joint motion 
were determined by goniometer and 
by flexion. Topical application of 
Ben-GAy measurably improved artic- 
ular function in 949% when physical 
therapy was also used, and in 61% 
without adjunctive treatment. Effi- 
cient absorption of salicylate through 
the skin was indicated by an average 
urinary excretion of 15 mg. in 24 
hours. No ill effects were reported 
or observed. 








Benefits of Topical Salicylate 


in chronic rheumatic disease 


This controlled study offers new evi- 
dence of the efficacy and safety of 
local treatment of chronic rheumatic 
disease with BEN-Gay, one of the 
safest and most reliable formulae at 
the physician’s disposal. BEN-Gay is 
available in two strengths, Regular and 
Children’s. THos. LEEMING & Co., INC., 
155 East 44th St., New York 17, N.Y. | 


1Brusch, C.A., etal.: Md. State Med. J.; 5:36, 1956. 


| More efficient salicylate penetra- | 
tion of treated area and quicker | 

| relief of pain is now made pos- 

| sible by the water-washable | 

| GREASELESS-STAINLESS BEN-GAY. | 
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Let’s Talk Sense 
About Suicide! 


Continued from page 62 


In almost every case, points 
out Dr. Viggo Jensen, Detroit 
psychiatrist, the person actually 
longs to be rescued. He shows it 
by voicing warnings and threats, 
by letters, or by furtive, subtle 
actions. 

“A ‘savior’ is chosen and an 
opportunity for rescue provid- 
ed,” says Dr. Jensen. “In this 
way, the decision as to whether 
he shall live or die is left to an- 
other person.” The rescuer is us- 
ually someone the suicide has 
felt close to at some time, “‘or he 
may select a policeman, doctor, 
minister, nurse, teacher, or one 
whose very occupation implies 
help or lifesaving.” If he’s res- 
cued, the would-be suicide feels 
loved and worthy again. 

All this points to the need for 
more public understanding and, 
especially, more research in the 
field. 

The only large-scale govern- 
ment-supported research at pres- 
ent is provided by a five-year 
contract between the National 
Institute of Mental Health and 
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suicide experts Edwin S. Shneid- 
man and Norman Farberow, 


both psychologists. Their proj- 


ect: the Suicide Prevention Cén- § 


ter in the Los Angeles County 
General Hospital. It refers sui- 
cide-inclined patients to sources 
of help and also gathers data on 
“the natural history of the sui- 
cide process.” 


Psychologist Shneidman ex- § 


plains: “We regard suicide as a 
psycho-social phenomenon. We 
treat the patient not for just a 
slashed wrist but from the total 
outlook: his environment, the 
people with whom he lives, the 
intention behind his attempt.” 


Organizations That Help 

Voluntary antisuicide organi- 
zations are also at work in many 
large cities. The National Save- 
A-Life League has helped save 
more than 50,000 since it was 
started in New York City in 
1905 by the Rev. Harry Marsh 
Warren. Today League workers 
in twenty cities act as “sympa- 
thetic friends to people at lowest 
ebb.” 

In Boston, Rescue, Inc., fol- 
lows a program similar to that 
of Alcoholics Anonymous. Fa- 
ther Kenneth B. Murphy opened 
it in Boston City Hospital in 
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Dulcolax’ § circumventing 
the enema 


Clinical experience = Safe, effective contact laxative 
has proven that 


Dulcolax Suppositories 


' are so Safe, reliable 


and effective that 
their use virtually does 
away with the need 

for enemas. 


By abolishing routine 
enema administration, 
Dulcolax: 

1. Saves Valuable Time 
for the Nurse 

2. Avoids Embarrass- 
ment and Discomfort 
for the Patient 

3. Reduces Overhead 
Cost for the Hospital 


In most instances one 
Dulcolax suppository 
results in a single but 
complete evacuation 
of soft, formed stool 
within the hour. In 
stubborn cases 
Dulcolax Tablets may 
be administered in 
conjunction with the 
suppositories. 





DU 150-60 





Dulcolex®, brand of 
isacodyl: Yellow enteric- .0. Box 430 
coated tablets of 5 mg. and a nny New York 
Suppositories of 10 mg. Under 

license from C. H. Boehringer | Gentlemen: 


Sohn, Ingelheim. Please send me a trial quantity of the effective contact 
laxative, Dulcolax suppositories, together with inform- 


Geigy, Ardsley, New York Geiny ative literature. 


Signature R.N. 


a 
GIG Street 
City State 
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LET’S TALK SENSE ABOUT SUICIDE! 


March, 1959. Working with a 
staff of seventy, Rescue, Inc., 
maintains its telephone service 
(HAncock 6-6500) round the 
clock, seven days a week. Moth- 
erly middle-aged operators talk 
in comforting tones to those in 
emotional distress until members 
can visit them. 

Dial DEarborn 2-6080 in Chi- 
cago and you'll hear the Central 
Church’s daily recorded “cheer” 
message, used 25,000 times since 
November, 1958. The Rev. Ken- 
neth Hildebrand, minister of the 
nondenominational church, says: 
“This is more than the ‘Oh, you 


poor fellow, just get a cup of cof- 
fee and try to sleep, everything 
will be all right tomorrow’ pro- 
gram.” His group of ministers, 
doctors, lawyers, professional 
guidance workers, and clinical 
psychologists try to inject mean- 
ing into the lives of Chicago's 
near-suicide cases. 

Chicagoans who need help 
may also dial LOngbeach 1- 
9595, the suicide call number of 
the People’s Church of Chicago. 
They'll get helpful advice, says 
the Rev. Virgil Kraft, plus a call 
by “a doctor, minister, or fire 
truck.” More> 





Oradell, New Jersey. 





BINDERS... 
FOR BACK ISSUES OF ONT 


Your back issues of RN can now be bound neatly for 
ready reference in ared simulated-leather binder, 
specially designed to hold the twelve copies of an 
entire year. Stamped in gold with the letters RN, 
the binder has been made available in response to 
many requests for an inexpensive means of 
preserving back issues. You'll find it particularly 
attractive as well as useful. Its price, $1.75. Send 
check or money order made out to RN Magazine. 
Please don’t send cash, Address: BINDERS, RN, 
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SAFE FOR TODAY'S MEDICATIONS. .. AND TOMORROW'S 


NO CAUTION LABEL NEEDED — Use it with any injectable medication... there is no danger 
of solvent action on the barrel. SAFE—B-D Control guarantees sterility, nontoxicity, non- 
pyrogenicity. ECONOMICAL — Disposability eliminates time-consuming, pre-use prepa- 
ration. PRECISE— Exclusive tip design reduces medication loss. 





ee 


sf 
[E ‘D] BECTON, DICKINSON AND COMPANY - RUTHERFORD, NEW JERSEY a 8-D (rae roduct 
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UNEXCELLED 3-WAY 
COUGH THERAPY 


1. DEMULCENT 
2. EXPECTORANT 
3. INCREASES 





CILIARY 
. ACTIVITY 
; \ \ % \ 
oharmful side effects— 


> Narcotics, no codeine, 
no antihistamines 
} Thousands of doctors have pre- 


i 
..stribed Pertussin fer coughs. Made 


/ with a single, ¢xclusive, natural 

i medicinal berb—Thymus. Pertussin 
acts 3 ways:/1. Demulcent action 

“esoothes throat arid larynx. 2. Expec- 
torant af€{lon, breaks up heavy 
phlegm, 3} Increases ciliary activity. 
Doctors|useit as a vehicle for other 
maeeaee Effective for adults. 
Non-constipating. 
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COUGH 
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SUICIDE 


What, in essence, does a lead- 
ing psychiatrist offer the would- 
be suicide that helps him change 
his mind? What can the nurse, in 
her sphere of influence, offer 
such a person? 

“Hope,” says Dr. Karl Men- 
ninger of the famed Menninger 
Clinic, author of “Man Against 
Himself” (1938), still regarded 
as the best textbook on suicide. 

“Hope,” he says “is the major 
weapon against the suicide im- 
pulse. Hope is not identical with 
optimism. Optimism is distant 
from reality ... Hope is... an 
adventure, a going forward, a 
confident search . . . the creative 
drive within us that wars against 
dissolution and destruction. 

“Toward the temporary stay- 
ing of the malignancy of the self- 
destruction impulse, toward the 
averting of a premature capitu- 
lation to death, we may some- 
times, by prodigious labors, lend 
an effective hand.” END 
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| Medications for 
The Young, Aged, 
And Disturbed 


Continued from page 64 


stance, ask him to remove his pill 
from the medicine glass. If he’s 
old enough, let him fill and hold 
his own water glass. Or, allow 
him to choose the amount or 
type of juice he may have follow- 
ing an unpleasant-tasting medi- 
cation. (Exception: Don’t offer 
a choice to the very young, the 
seriously ill, and the disturbed 
child. ) 

Be honest with him. If an oral 
medication will taste unpleasant, 
don’t deny it. Admit that an in- 
jection may hurt a little. These 
aspects need not be emphasized. 
But there’s no value in deceit, for 
itmay impair or destroy the rela- 
tionship you’ve worked hard to 
build. 

If a child asks what the medi- 
cine is for, answer him in terms 
he can understand. For example, 
if he’s receiving an antibiotic in- 
jection, the explanation that “It 
will help your body to fight 
germs that are making you sick” 
usually will satisfy him. 

When giving an oral medica- 





UNSURPASSED FOR 


3 AREAS OF CONGESTION 





Instant feclingat relief | 


without/disturbing 
the ‘cold sufferer 


New Pertussin Medicated Vaporizer~ 


is ideal for,children difficult to medi- 


cate. Aerosol’ spray contgins tri- 
ethylene glycol, dipropyiene glyco 


menthol and’éucalyptol, No need to 
wake child at night, just spray in the 
roomy. Instantly penetrates 3 con- 
gested ar@as: 1.\nose, 2. pharynx, 
3. larynx. Feeling of relief in sec- 
onds. ‘Spray of handkerchief for 
poffabje-yss j 
i 


NEW! 


PERTUSSIN RFs 


Medicated 
Vaporizer 


Safe...easy to use 
..non-flammable 
Chesebrough-Pond's Inc. 
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GIVING MEDICATIONS 


tion, crush a large pill or empty 
the contents of a capsule, then 
mix this with a pleasant-tasting 
food such as applesauce. Offer a 
liquid with a straw or drinking 
tube. Children enjoy this novel- 
ty. After giving an unpleasant- 
tasting liquid, offer fruit juice or 
a peppermint (if there’s no con- 
traindication). 

Remember that children as- 
sociate an oral medication with 
the idea of food. Thus, you'll 
want to avoid mixing an unpleas- 
ant-tasting drug with an essen- 
tial food such as milk, cereal, or 
orange juice—or giving one of 


these foods right after the drug 
For the child may develop a life- 
long distaste for the food. Also. 
don’t force the child to take an 
oral medication, or you may de- 
stroy his desire to eat. 

Before giving an injection, be 
sure you explain what you intend 
to do. This will help to enlist the 
child’s cooperation and make the 
procedure easier to carry out. 
You'll also avoid hazards (such 
as breaking a needle, for ex- 
ample). 

Following the administration, 
you'll want to reassure the child. 
Whatever his reaction has been, 
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Get Your FREE Alconox 
Cleaning Guide 
From Your Supplier* 
Shows you how to use the world’s 
most effective detergent for every 


cleaning need...in Hospitals, Labo- 
ratories, Doctors’ Offices. 


SAVES TIME * SAVES EFFORT 
SAVES MONEY! 
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ing Guide. 








*Order Alconox today from your supplier—or ask 
him for a sample and a FREE Nurses’ Special Clean- 


Gentle to Your Skin! 
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he needs to feel that he did as 


well as he could, and that you 
like him. Stay with him for a few 
minutes—to play, talk, comfort 
him, or help him regain his com- 
posure. Then see that he has a 
new interest before you move on. 

> When giving medications to 
the elderly: 

As with children, be sure 
you've correctly identified the 
patient. An elderly patient may 
not hear well and may answer to 
the wrong name. 

Establish a proper climate. 
The elderly patient adjusts slow- 
ly to a new activity, so don't 


hurry him. Also, he may fail to 
recognize you. Give him the time 
he needs and help him to recall 
who you are. If you don’t, he 
may react with suspicion, refus- 
ing to accept medication from a 
“stranger.” 

Because of his failing memory 
and distorted sense of time, he 
may insist that he “just took 
those pills.” In such a case, don’t 
argue with him. By tactful and 
gentle persuasion, help him to 
recall that the proper time has 
elapsed since his previous medi- 
cation and it’s now time for an- 
other dose. More> 





Advertisement 


$ jprow Possible to Shrink Hemorrhoids 


.. where surgery is contraindicated 


Convincing clinical work indi- 
ates that a medicament known as 
Preparation H® affords an ideal new 
pproach in the management of 
hemorrhoids where surgery is inad- 
isable. 

Experienced proctologists have 
onclusively demonstrated the effec- 
veness, safety and ease of appli- 
ation of Preparation H on patients 
ith hemorrhoids and associated 
no-rectal disorders such as cryptitis, 
apillitis, fissures, fistulae and pru- 
itus ani. 

Preparation H contains a unique 
eW healing substance (Bio-Dyne®) 


—the discovery of a world-famous 
research institution. This new hem- 
orrhoidal treatment reduces the 
lesions without astringents; relieves 
pain, post-evacuation burning and 
itching without the use of narcotics, 
which may mask serious rectal 
pathology. Infection and congestion 
are brought under control. Epithelial 
repair of injured tissues is markedly 
improved, reduction of hemorrhoids 
is obtained and healing accelerated. 
Preparation H is obtainable in 
ointment or suppository form at all 
drugstores. Made by Whitehall 
Laboratories, New York, N. Y. 
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GIVING MEDICATIONS 


Whenever his medication is 
changed or a new drug is or- 
dered, explain this to him. The 
elderly generally find unexpected 
change upsetting. 

Encourage cooperation, The 
old patient, like the young one, 
enjoys the chance to “do for 
himself.” Allow him all the time 
he needs. Encourage him to re- 
move his pills from the medicine 
glass, to fill and hold his water 
glass, to choose when a choice is 
possible. 

After giving an oral medica- 
tion, check to be sure he has 
swallowed it. If it’s unpleasant- 
tasting, offer him food or a drink 
you're sure he can manage— 
fruit juice, for example. 

Many elderly patients are thin 
and have atrophied muscles. So 
when giving an injection, take 
care to avoid hitting the bone. 
For intramuscular injections, use 
a short I.M. needle. Pinch the 


skin together if it’s necessary to 
form a cushion of tissue over the 
bone. 

Observe the patient closely 
after administration. He may re- 
act adversely to certain drugs, 
such as barbiturates and hypnot- 
ics. Also, he may react to doses 
that would be average for a 
younger patient. 

> When giving medications to 
the disturbed: 

It’s best to have a nurse whom 
the patient knows and who 
knows the patient give the medi- 
cation. She’s likely to be able to 
gauge how the patient will react 
and to anticipate possible prob- 
lems. 

This relationship is especially 
important when a psychothera- 
peutic drug is given. The drug’s 
purpose is to make the patient 
more accessible to personal con- 
tact. So, if the nurse who knows 
the patient gives the drug, she’s 





Of IMPORTANCE t¢ BUSY NURS 


You Are Always Prepared 
with quick dependable relief 
for itching, burning distress of 


@ Chafed Skin 

@ Rough, Irritated Hands 
@ Blistered, Tender Feet 
@ Minor Burns 


if you have a jar of soothing Resinol handy for immediate use. Its special medico 
lanolin relieves the discomfort of these, and similar skin irritations with surprising sp 
lessening the threat to your comfort and efficiency. 

For professional sample of Resinol Ointment and Soap write Resine!l, RN-43, Baltimere 1, Mé 
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OWDER ... t's preferred! 


HE S. E. IME Assencue COMPANY, Bristol, Tennessee 


ONVENIENT PACKETTE... 


CONTAINS 


WINE MEASURED DOSE 


In answer to your many requests, Massengill Powder is now available 
in a convenient, aroma-sealed Packette which contains a measured, 
single dose. Of course, the formula is the same. This new, easy-to- 
use Packette is a time-saver at home and is also handy for traveling. 
Just open and mix—that quick! 

Today’s women recognize feminine hygiene as an integral part of 
health care. Massengill Powder has long been the leader among 
feminine hygiene preparations. Its clean, refreshing fragrance is 
acceptable to the most fastidious and it helps you to stay fresh 
and dainty. 


Massengill Powder is still available in 3-ounce, 6-ounce and 1-pound 
jars; Packettes are supplied in packages of 12. 


Write for samples and literature. 

















GIVING MEDICATIONS 


on hand to work with him as 
needed. 

Before approaching the pa- 
tient, think how you can control 
the situation so it will be safe yet 
therapeutic. For example: Use 
an unbreakable medicine glass. 
Administer medication to only 
one patient at a time. If you use 
a tray, keep your body between 
the patient and the tray as you 
approach. Then handle the tray 
so the patient can’t snatch it, or 
the medication on it. And, of 
course, you'll be careful not to 


leave any medication at the bed- 
side. 

Before administration, be sure 
(as in previous instances) that 
you’ve correctly identified the 
patient. Some disturbed patients 
can’t be relied on to respond to 
their own names. 

The disturbed patient, like the 
emotionally stable patient, de- 
serves an explanation of what 
medication he’s receiving, and 
why. In fact, your response to his 
curiosity can have a beneficial 
or a harmful effect on his atti- 





legal povnter 








QUESTION: A doctor in our community employs a 
licensed practical nurse in his office. She gives injec- 
tions under his supervision. Is this legal? I thought 
only R.N.s could give injections! 


ANSWER: An L.P.N. may administer subcutaneous 
or intramuscular injections under an M.D.’s super- 
vision without fear of overstepping legal bounds pro- 
vided (1) the L.P.N. is familiar, through training, with 
injection technique; (2) the M.D is present in the 
office when she gives an injection. 





DO YOU HAVE A QUESTION about some legal aspect of nursing? If so, 
send it to William A. Regan, Lu.B., care of RN. He'll select questions 
for reply on the basis of their general interest. None can be acknowl- 


edged or returned. 
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t’s not enough simply to return our 
atient from surgery in “good shape.” 
We must keep him that way. 

The surgical patient has a special 
roblem of nutrition. During the period 
{ stress surrounding surgery, he needs 
high level of nutrition. Yet frequently 
lis is a time when he’s unable to eat, or 
0 assimilate what he does eat. 

Thus almost without exception, the 
urgeon will order parenteral feeding 
{ter major surgery. In fact, if it weren’t 
r parenteral feeding, many of today’s 
lajor operations would require a much 
mger convalescence period. 

Most of the needs for good nutrition 
re available. You can give carbohy- 
rates in the form of sugar solutions. 
‘ith intravenous alcohol, you provide 
xtra calories for quick energy. With 
mino acid solutions, you supply pro- 
‘in. Vitamins and electrolytes fill other 
nportant requirements. 

Of course, surgical patients aren’t 
lone. There’s hardly a branch of medi- 
ine in which parenteral feeding doesn’t 
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play a part in hastening recovery or 
saving lives. 

Would you like to own Abbott’s color- 
ful new booklet on this subject? It’s 
called ‘‘Parenteral Nutrition.’’ For a 
complimentary copy, just write us at 
the address below. 


PROFESSIONAL SERVICES DEPARTMENT 


ABBOTT LABORATORIES, NORTH CHICAGO, ILL. 
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MEDICATIONS 


tude toward treatment. It may 
even modify the therapeutic ef- 
fect of the drug itself. 

When possible, allow the pa- 
tient to take part in the proce- 
dure—but with extreme caution 
Encourage his cooperation and 
avoid using force. 

If the patient refuses a medi- 
cation, try to find out why. It 
may be that he'll take the drug if 
it’s offered by someone else. Or. 
he may be resisting temporaril) 
because of a transient psychic 
disturbance (for example, an 
hallucination ) 

After giving the patient an 
oral medication to take, make 
sure he actually swallows it. If 
you're not alert, he may hide it 
and later discard it. 

Finally, give placebo onl) 
when ordered by the doctor, and 
administer it with caution. 
Don’t use a p.r.n. medication in- 
discriminately. 

Administration of placebi 
or a p.r.n. drug is often just 
“crutch” for the nurse, meeting 
her need rather than the pe- 
tient’s. Other measures (person- 
al attention, a back rub, a glas 
of fruit juice) tend to be just as 
effective 








*See “The Risk You Run With Placebos 
December, 1958, RN 


and a good deal more 
therapeutic for the patient. END 


He 


In 
Con 


A 
insta 
part- 
two- 
man 
legis 
othe: 

> 
cens 

A 
mint 
from 
years 
licen 
other 
fee rj 
paya 
you’! 
inact 
ficial 

> 

Su 
you | 
licen: 

It’ 
boar 
—ing 
sue t 
low | 
cense 
is on 








Ce- 
On 
ind 


St as 


nore 
END 


How to Register 


In Another State 
Continued from page 54 


A few states (Michigan, for 
instance) have part-permissive, 
part-mandatory laws. But nearly 
two-thirds of the states now have 
mandatory statutes. And similar 
legislation is pending in several 
others. 

> Minimum age, and the li- 
cense-renewal period. 

About half the states have a 
minimum-age limitation, ranging 
from eighteen to twenty-one 
years. Forty-two states require 
license renewal annually; the 
others, biennially. The renewal 
fee ranges from $1 to $5. This is 
payable in most cases only if (1) 
you’re employed or (2) you're 
inactive but haven’t secured of- 
ficial inactive-license status. 

> If your license arrives late. 

Suppose the time is near for 
you to report to work, but your 
license hasn’t come through? 

It’s wise to write the state 
board in such acase. Many states 
—including some that don’t is- 
sue temporary permits—will al- 
low you to work without a li- 
cense provided your application 
is on file and is satisfactory. END 





BANDAGING PROCEDURES 


CLINICAL USE OF 


GAUZT 





The Sterile Self-Adhering | 


BANDAGE 





FREE Booklet on Bandaging From 


GAUZTEX 


The Sterile, Self-Adhering Bandage 








Gauztex Bandage, goes on easier, keeps 
in place better, looks neater and requires 
less wrapping material. The manufacturer 
of GAUZTEX offers this informative 
booklet to you. We want you to know 
how to use Gauztex most effectively .. . 
how to make your work easier and 
quicker. This booklet will tell you how— 
and illustrate various techniques with 
easy to follow drawings. It is ideal for 
office, classroom and your personal infor- 
mation file. Gauztex has been acclaimed 
by leading doctors and nurses through- 
out the country.. Now learn how it can 
help you. Mail the coupon today. 


SS eee ee ee ee es 
GENERAL BANDAGES, INC. ‘ 
8302 Lehigh Avenue | 
Morton Grove, Hl. | 
Please send me the free booklet showing z 
clinical uses of Gauztex. 


Name 

Hospital or Office 
Address 

City State 
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G.U. Nursing 
Updated 


Continued from page 42 


The patient worries about how 
he’ll manage the drainage with- 
out help. We put his mind at ease 
by starting our teaching right aft- 
er the operation. 

“A mushroom catheter is used 
for drainage. [See photo, page 
41.] It must be irrigated daily 
and changed at least once a 
month. After the doctor inserts 
it, I teach the patient how to at- 
tach the free end to the plastic 
leg-bag that catches the urine. 
The bag is light, disposable, and 
doesn’t show under clothing. It’s 
well sealed, so odor isn’t a prob- 
lem. When it’s strapped to the 
thigh, the patient can walk about 
freely.” 

The patient is glad to see us. 
He seems pleased to be able to 
demonstrate that he can now do 
the daily irrigation without help. 
He fills an Asepto syringe with 
boric acid solution. Then he con- 
nects it to the catheter and irri- 
gates slowly with 50 to 100 cc. of 
solution. 

Miss Ferero praises him. We 
move on to the next patient. 
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Diagnosis has shown that this 
patient has urolithiasis (stones in 
the urinary tract). She has re. 
ceived instruction, has been giv. 
en a diet limiting calcium and 
phosphorus intake, and is now 
ready to go home. 

Miss Ferero reminds her to 
follow her diet sheet exactly and 
to drink lots of water. She cau- 
tions her to watch for any stone 
she may pass and to bring the 
stone to the clinic. 

After the patient leaves, I ask: 
“Ts she allowed substitutions in 
her diet?” 


The Diet Is Rigid 


“One per meal, at the most— 
and only when specified. For ex- 
ample, suppose the diet specifies 
milk for lunch, with a substitute 
of half an ounce of Swiss cheese 
or half a cup of junket. The pa- 
tient must drink the milk or eat 
the substitute at that meal. She 
can’t decide to skip the milk and 
then add one of the substitutes to 
her evening meal.” 

“How much water intake 1s 
required?” 

“About six quarts daily—some 
twenty glasses—for all patients 
with stones except those who 
have heart disease or a specific 
kidney disease. This produces 
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Vaseline’ Sterile Petrolatum Gauze U.S.P. 


ofessional Products Division ® Chesebrough-Pond’s Inc., New York 17, N. Y. 


e® is 2 registered trademark of Chesebrough-Pond’s Inc. 


duces 


RN + NOVEMBER 1960 QQ | 








G.U. NURSING UPDATED 


about five quarts of urine each 
twenty-four hours. 

“To collect the stones, the pa- 
tient voids into a container that 
is covered with 4”x4” gauze 
squares. She’s instructed to be 
alert for symptoms that may pre- 
cede the evacuation of stones. 
These include urgency, a scratch- 
ing sensation, and blood in the 
urine. 

“Because of test dieting and 
the new methods of examining 
stones, we’re now able to pro- 
vide much speedier diagnosis 
than formerly, thus permitting 
earlier treatment. We analyze 


stones by electron microscopy, 
for which we use shaved pieces 


of the stones. We also make crys. § 


tallographic studies by X-ray. In 
those, the doctor can see the out- 
line of stone within stone.” 

Dr. Lewis explains the nature 
of urinary stones and the pre. 
ventive measures taken. 

“Most stones,” he says, “are 
formed of calcium phosphate or 
calcium oxalate. They originate 
in alkaline urine. To prevent fur- 
ther stone formation, we try t 
acidify the patient’s urine. We've 
found that cranberry juice is an 
excellent acidifier. 





On our floor 





| { WE SEEM To BE 

POURING MORE 

SOLUTIONS IN 
OUR HOSPITAL 
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“Incidentally, many nurses 
think citrus juices are good acid- 
ifiers. Actually, the opposite is 
true. They alkalinize the urine 
and hence may help cause urin- 
ary stones. So we tell patients to 
avoid citrus fruits. We also tell 
them to stay clear of pork, cab- 
bage, and milk.” 

A 3-year-old named Davy is 
our last patient. Born with an 
imperforate anus, he has had 
much surgery in his young life. 
The procedures used to correct 
his defect have left him with a 
nonfunctioning bladder. So sur- 
geons have performed an ileo- 


conduit operation to reroute the 
urinary stream. 

The child’s urine now drains 
through the resulting ileostomy. 

To catch the urinary flow, an 
ileal bladder set (or a ureter- 
ostomy set) is used. Miss Ferero 
shows Davy’s mother how to ap- 
ply the ileal bag to the ileostomy. 

First, she makes sure the sur- 
rounding area is clean and dry 
so that leakage won't develop 
around the bag. Then she uses 
tincture of benzoin to prevent 
irritation of the skin. Finally, she 
spreads a skin adhesive around 
the ileostomy and presses the 











BOTTLE 


THEY KEEP RIGHT ON WORKING, TOO, 
SINCE THEY CAN BE REUSED AS DRAINAGE 
BOTTLES and as DISPENSING or STORAGE 
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Write for brochure detailing the many hospital uses of POUR BOTTLES 
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opening of the ileal bag firmly 
against it.* 

“In some cases,” she says, “a 
belt with a plastic disk is prefer- 
red. The disk is placed around 
the ileostomy, and the bag is 
secured to the disk.” 

The lesson over, Davy and his 





°For more detailed information see “Caring 
for Colostomy and TIleostomy Patients,” 
September, 1960, RN. 











mother leave the OPD. My visit 
to St. Albans comes to a close, 
As I thank Miss Ferero, I ask 
her what factors are especially 
important to the G.U. nurse. 
“Tact and skill in helping the 
patient to care for himself,” she 
replies. “The R.N. who success- 
fully teaches self-care is truly 
fulfilling her highest function as 
a G.U. nurse.” END 


Mw 





CNA 


“I hope my Blue Cross includes you, doll!” 
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ERE IN THE EMERGENCY WARD these 20% cotton that keep their clean, professional 
ses choose uniforms of 80% “Dacron” and look under the most trying conditions. 


TWICE THE WEAR, HALF THE CARE 


with uniforms of DACRON® polyester fiber 


Any nurse’s uniform can start the day (or night) shift all crisp and fresh 

and professional-looking, but it takes ““Dacron’’* polyester fiber to give it 

the stamina to stay that way through marathon wear. For “Dacron” resists 

wrinkling and wilting, makes it easy to sponge out spots. Later, these uni- 
forms can simply be tossed into the machine to wash and dry or be 

washed by hand and dripped dry. Touch-up ironing is all that’s needed. 

Twice the wear? Half the care? Even this is putting it mildly! 


BETTER THINGS FOR BETTER LIVING. . . THROUGH CHEMISTRY 


86. us. pat OFF 


PONT’S REGISTERED TRADEMARK FOR ITS POLYESTER FIBER J PONT MAKES FIBERS, NOT THE FABRIC OR UNIFORMS SHOWNe 


MOY “THE DU PONT SHOW WITH JUNE ALLYSON’’, THURSDAY NIGHTS, ON CBS-TV¥. 
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DiAPERUITE 


( * 
we oi een FLUFFY, 


‘<> —_—NON- IRRITATING 
fi nant DIAPERS and 
| A? hs ALL WHITE THINGS! 


7m 3 


Now Contains aidan 
HEXACHLOROPHENE | gomacts 
to stop oo WASHES 


DIAPER RASH 
caused by 
irritating diapers 


ATTENTION NURSES: Professional samples 
will be sent to you upon request. 
Diaperwite is ideal for washing uniforms, 


DIAPERWITE, INC. 99 Hudson St., N.Y. C 











ANATOMICAL 
DIAGRAMS 


of 250 different body 
areas and organs with 
parts relationships 












Gives the nurse simple 
but understandable dia- 
grams of all parts of 
body. Excellent for 
classroom discussion. 


Illustrations also avail- 
able as charts, rubber 
stamps and slides. 


Name 
Address 


Anite SURGICAL SUPPLIES CO. INC. 


PORT CHESTER, NEW YORK 
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Combinations Against Menstru 
Tension: The following new proé ' 
ucts contain drugs that are said! 1 
act against both bodily and em ; 
tional symptoms of premenstru ] 
tension: 1 
Cyclex contains hydrochlorot! 

azide, to relieve breast fullness ai 
pain from a fluid-bloated abd 
men. It also contains meprob 
mate, to counteract nervous te 
sion and irritability. 
Cytran contains ethoxzolami¢ 
to remove fluid; ectylurea, to ca 
psychic upset; medroxyprogeste 
One acetate, to correct hormo 

imbalance. 

Intestinal-Microbe Killer: Paro: 
mycin (Humatin), a new antibiot 
is said to be effective in suppres 

ing most intestinal microbes. It! 
been tested against a wide varie ' 
of intestinal infections. ‘ 
Taken by mouth, it reported | 
controls diarrhea in both bacilla’ ) 


and amebic dysentery. It’s said 
help patients who are sinking inl 
hepatic coma by wiping out the i! 
testinal bacteria that produce ai 
monia and other nitrogenous t 
ins. 

When given for several da 
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prior to intestinal operations, the 
drug lowers the bowel’s bacterial 
count, say those who’ve used it. 
This lessens the chance of postop- 
erative abdominal infection. But 
doctors must watch patients close- 
ly for any signs of a sudden spread 
of monilia and other molds. 


Two-Pronged Attack on Ulcers: A 
new peptic ulcer product called 
Akalon-T combines two potent, 
long-acting agents claimed to work 
together to relieve pain and help 
heal damaged tissues. 

The drugs, methscopolamine 
and methyl-tolyl-quinazolone (7Tu- 
azole), are tied up in an insoluble 
resin complex. Contact with body 
fluids releases them slowly over 
eight to twelve hours. Reports say 
they lessen stomach 
smooth-muscle spasm, and nerv- 
ous tension. 


secretion, 


For Ear Infections: Instilling a few 
drops of Vo Sol, a new antiseptic 
solution, is said to combat acute 
external ear infections. 

The bactericidal and fungicidal 
chemicals in Vo Sol include a new 
oné, propanediol acetate. The com- 
bination reportedly destroys com- 
mon ear pathogens within thirty 
seconds. 

Used as a daily preventive at a 
Girl Scout camp, this product re- 
portedly eliminated “swimmer’s 
ear” among 600 girls. 


—MORTON J. RODMAN, PH.D. 
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Free pocket protector — 


when 
you identify 
these active 
ingredients 
in TUMS! 


Ca CO; iS: 
Mg CO, H,0 is: | 
2 Mg 0. 3S,0, x H,0 is: 




















For years, physicians have relied 
on Calcium Carbonate, Magnesium 
Carbonate and Magnesium Trisili- 
cate ... the active ingredients in 
Tums—for effective antacid therapy 
in pregnancy. Nothing works like 
Tums to soothe and quiet the un- \ 
settling effects of heartburn, gas 
and acid indigestion that so often \ 
accompany pregnancy. 

Tums relief is fast, long-lasting, 
safe ... with no danger of over 
alkalizing. Tums contain absolutely 
no bicarbonate of soda. 


HIGH IN PRECIOUS CALCIUM! ; 


FOR ROD QOAGESTION 
. on 








ra s ee 


To get your pocket protector plus a free 
sample of Tums, complete the above lines } 
and mail this ad with your name and ad- 
dress to: 

Lewis-Howe Company 

319 S. Fourth St., St. Louis 2, Missouri 


NAME. 





ADDRESS. 
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News 
Continued from 28 


group sees a “distinct need” for 
special training of R.N.s in mater- 
nity care. 

Such training should be superior 
to the nurse-midwife system that 
some investigators are urging, the 
study group believes. It recom- 
mends, in a report to the state 
medical society, that public health 
nurses be included in any mater- 
nity-care program. 

One North Carolina medical 
school is now setting up such a 
program, the group reports. It’s 
expected to start in 1961. 


capsules 


Leukemia now kills nearly as many 
adults over fifty as children, ac- 
according to the Journal of the 
American Geriatrics Society... 


R.N.s may now apply for officers’ 
commissions in the regular Army. 
Previously they had to serve on ac- 
tive duty as reserve officers before 
they were eligible for regular Army 
commissions... 


To “help stem the mass exodus of 
nurses” from Manhattan’s Belle- 
vue Hospital, New York City is 
being urged to move ahead with a 
$25,000,000 slum-clearance proj- 
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ect in the area. R.N.s reportedly 
shun jobs at Bellevue because of 
the housing shortage and fear of 
traveling through the slums... 


Childhood cancer— including leu- 
kemia—may be increasing in in- 





cidence. The disease is now second 
to accidents as a killer of young- 
sters under age 14... 


A simple paper-strip test for pro- 
teinuria that the pregnant woman 
can make at home is said to aid the 
detection of toxemia before it be- 
comes a full-blown syndrome... 


O.R. air-conditioning can cause in- 
advertent hypothermia in infants 
under age |, according to Drs. Paul 
R. Hackett and R.M.N. Crosby of 
the University of Maryland. Post- 
operatively, an infant is slow to re- 
sume normal activity and feeding 
patterns if chilled, the doctors ex- 
plain. The baby may thus develop 
complications such as fluid-electro- 
lyte imbalance... 


A composite impression of office 
nurses in Pennsylvania comes from 
a recent state-wide survey: A third 
are under age 30; two-thirds are 
married (5 per cent to physicians 
or dentists); one in every 300 is a 
man; nearly half work for general 
practitioners; their pay averages 
$285 monthly; almost all get a paid 
vacation. END 
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What’s she doing that’s of medical interest? 


She’s drinking a glass of pure Florida orange juice. And that’s important for 
several reasons. 

How patients obtain their vitamins or any of the other nutrients found in 
citrus fruits is of great medical interest—because there are so many substitutes 
and imitations for the real thing. 

Actually, there’s no better way for this young lady to obtain her vitamin C 
than by doing just what she is doing, for there’s no better source than oranges 
and grapefruit ripened in the Florida sunshine. 

We know that a tall glass of orange juice is just about the best thing a patient 
can reach for when he or she raids the refrigerator. We also know that if you 
encourage this refreshing and healthful habit among patients of any age, you’ll 
be helping them to the finest between-meals drink there is. 

Nothing has ever matched the quality of Florida citrus—watched over as it 
is by a State Commission that enforces the world’s highest standards for quality 
in fresh, frozen, canned, or cartoned citrus fruits and juices. 

That’s why the young lady’s activities are of medical interest. RN 
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| Many women don’t know that a 
vinegar douche is as old-fashioned as 
i the copper tub, a relic of an empiric 
| age.’ Acids actually make mucus dis- 
charge more tenacious. On the other 
hand, soaps and harsh alkali are irritat- 


ing. A detergent douche — TRICHOTINE, 
the only major douche containing sodi- 
um lauryl sulfate—is the modern, more 
efficient yet gentler vaginal irrigant. 
The detergent action of TRICHOTINE 





assures greater penetration of viscid 
mucus, better dispersion of the healing 
medicaments on the mucosal surface 
and more efficient removal of vagina 
discharge. 

TRICHOTINE is indicated in the man 
agement and treatment of cervico- 
vaginitis and leukorrheas, alone or in 
conjunction with other antimicrobials 
TRICHOTINE is ideal for routine femi 
nine hygiene—safe, gentle and effective 


1. Goodman, L.S. and Gilman, A.: The Pharmacologic Ba 
of Therapeutics, MacMillan, 1955 


TRICHOTINE iv r.i:conn. 
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DMINISTRATORS: (a) Woman capable 
im., 200 bed N.Y.C., hsp., top salary for 
alified person; (b) Asst. Adm. M.H.A., 170 
d ped. hsp. E, $7,000; (c) Adm. small psych. 
psearch hsp., Chicago, male or female, RN 
-l, Burneice Larson, The Medical Bureau, 
)0 N. Michigan Ave., Chicago 11, Il. 
NESTHESIA COURSE: A eighteen month 
purse is offered in Anesthesia for nurses at 
hicago Wesley Memorial Hospital School of 
nesthesia, 250 E. Superior St., Chicago 11, 
|, The School is accredited by the American 
ssociation of Nurse Anesthetists. A stipend 
offered for the course as well as a two 
eek vacation. If interested please write to 
enior Instructor School of Anesthesia, 250 E. 
perior St., Chicago, Ill., for further infor- 
bation 

NESTHESIA COURSE: The Albany Hospi- 
2! School for Nurse Anesthetists offers a 12 
honth course of training in anesthesia for 
egistered nurses. Course begins Sept. 1. Ac- 
edited by the A.A.N.A. G.I. approval. For 
formation write Albany Hospital School for 
urse Anesthetists, Albany Hospital, Al- 


any, N.Y. 

NESTHESIA COURSE: The Memoria! Hos- 
ital, Danville, Va., offers an 18 mos. course 
Anesthesia for registered nurses. All agents 
d techniques taught. Complete maintenance 
d stipend paid for entire course. Approved 
»The American Association of Nurse Anes- 
etists and also has G.I. approval ; participant 
the Exchange Student Program. Classes ac- 
ppted in May and November. For information 
rite: Miss Virginia L. DeMaio, C.R.N.A., 
ir. School of Anesthesia, The Memorial Hos- 
ital, Danville, Va. 

NESTHETISTS: (a) Free lance, small M.W. 
wn, excellent financial opportunity; (b) 
nes., brand new hsp. near New Orleans, to 
000; (c) Staff, new 250 bed hsp. San Fran- 
sco Bay area, dept. headed by M.D. $6000 
lus; (d) Join one to handle service 90 bed air 
nditioned hsp. near Florida ocean resorts ; 
e) Chief, 100 bed hsp. Virginia resort, $9000, 
refer male. RN 11-2, Burneice Larson, The 
edical oe. 900 N. Michigan Ave., Chi- 
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-obials ae 11 
» femi- SSISTANT DIRECTOR OF NURSING 
: ERVICE: Responsible for administering 
fective Mursing service of 400 bed JCAH accredited 
- Bal eneral hospital with school of nursing, no 
oloRic PE hoo] responsibilities. Baccalaureate degree, 
ve years experience, at least two in admin- 
trative position. Liberal personnel policies, 
lary depending on qualifications. Residential 
pany, Ing#rea adjacent to Chicago. Minutes from loop 
opping areas and universities. Apply Dir- 
‘onnectici tor of Nursing, West Suburban Hospital, 


sitions 


518 N. Austin Blvd., Oak Park, III. 
ASSISTANT SUPERVISOR, EVENINGS 
AND/OR NIGHTS: Full or part time, 400 bed 
private general hospital with school of nurs- 
ing. Applicants should be in excellent health 
between approximate ages of 26-45. B. S. de- 
gree in nursing or equivalent, with previous 
head nurse or supervisory experience required, 
liberal salary range and employee benefits, ex- 
cellent working conditions in one of midwest’s 
foremost institutions, centrally located in city 
and convenient to outstanding residential and 
shopping facilities. Contact Personnel Direc- 
tor, Milwaukee Hospital, 2200 West Kilbourn 
Ave., Milwaukee 3, Wis 

ATTENTION GENERAL DUTY NURSES: 
400 bed fully accredited County Hospital lo- 
cated 2 hrs. drive from San Francisco, ocean 
beaches, and mountain resorts in modern and 
progressive city of 35,000. 40 hr. 5 day wk., 
3 wks pd. vacation, pd. holidays, pd. sk. lv., 
retirement plan, social security and insurance 
plan. Accommodations in Nurses’ Home, meals 
at reaonable rates, uniforms laundered with- 
out charge. $341 mo. start plus shift and serv- 
ice differentials. Increase in 6 mo. Must be 
eligible for Calif. Registration. Write Director 
of Nursing, Stanislaus County Hospital, 830 
Scenic Dr., Modesto, Calif. 

ATTRACTIVE OPPORTUNITIES: Get away 
from fog, smog, and crowded industrial areas. 
Come to Wonderful Wyoming. 340 days sun- 
shine and fresh air in year-round recreation 
and resort area. Position vacancies all shifts 
and services. 200 bed JCAH hospital. State 
capitol and growing medical center of Wyo. 
Home of Famous Frontier Days and SAC Air 
Force Base. 50,000 population.. Metropolitan 
Denver 2 hr. drive from Cheyenne. Excellent 
personnel policies, 40 hr. wk., 2-3 wk. vac., 
sk. lv., 7 pd. holidays, new Nurse Residence 
only $43 room & board. Excellent housing 
facilities 10 mins. from hosp. Starting sal- 
aries $305 day, $830 eve., $320 night, $320 
surgery. No rotation. Apply Dir. of Nursing, 
Memorial Hospital, Cheyenne, Wyo. 
CALIFORNIA-REGISTERED NURSES: Gen- 
eral duty. $4440 up. Modern 130 bed general 
hospital. Inservice and paid hospitalization 
plus. Transportation reimbursed after 1 year. 
Call or write Director of Nursing Service, 
Greater Bakersfield Memorial Hospital, P.O. 
Box 26, Bakersfield, Calif. 

CHARGE AND STAFF NURSES: All divi- 
sions including O.R. and recovery room in 100 
bed hospital near Chicago. Excellent starting 
salary and many fringe benefits. 40 hr. wk., 
7 pd. holidays (free holiday meals) 3 weeks 
vacation. Modern dormitories with Prvt. room, 
educational facilities available. Personnel Di- 
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Lake Forest, Il. 


rector, Lake Forest Hospital, 
CLINICAL INSTRUCTOR: Medical-Surgical 
nursing. 143 bed JCAH fully accredited gen- 
eral hospital. Diploma program fully accredit- 
ed by NLN. Students affiliate in psychiatry 
and pediatrics. Active faculty organization. 


B.S. in nursing required, master’s desired. 
Liberal personnel policies, salary $350-$500 to 
start, depending upon experience. Apply Dir- 
ector of Nursing, Meadville City Hospital, 
Meadville, Pa. 

CLINICAL INSTRUCTOR: In Psychiatric 
Aide program. For expanding educational de- 
partment in State Hospital in West Central 
Kan. ; Degree not essential. Must have super- 
visory and psychiatric experience. Social se- 
curity, paid vacation, holidays, and sick leave. 
Salary compensatory with experience. Starting 
salary $376. Periodic increases up to $481. 
Apply: Larned State Hospital, Larned, Kan. 
CLINICAL INSTRUCTOR: Psychiatric Nurs- 
ing Limited group of basic diploma student 
nurses in state accredited affiliation program. 
Concurrent theory and practice. Qualifica- 
tions: B.S. degree teaching and satisfactory 
Psychiatric Nursing experience. Clinical teach- 
ing and assist with formal teaching. Paid va- 
cation, holidays and sick leave, social security. 
Starting salary $395 periodic increases up to 
$505. Apply: Larned State Hospital, Larned, 


an. 
CLINICAL SUPERVISOR (Days) $5949- 
$6669 annual salary, 40 hr. wk., (County Civil 
Service) Medical and Surgical areas. B.S. de- 
gree preferred. Supervisory experience desir- 
able. Will consider candidate with degree and 
two or more years head nurse experience. 
Moving into new 500 bed general hospital 
building. Located on outskirts of Dearborn, 
Mich., suburb of Detroit. Apply: Director of 
Nursing, General Hospital Division, Wayne 
County General Hospital, Eloise, Mich. 
DIRECTOR OF NURSING: 1000 bed Neuro- 
psychiatric State Hospital, dynamically orient- 
ed, approved for 3 yr., psychiatric residency 
program, prefer Masters Degree, salary excel- 
lent. Write: S. M. Korson, M.D. Supt., Mental 
Health Institute, Independence, Iowa. 
DIRECTOR OF NURSING SERVICE: Modern 
255 bed JCAH approved gen. hosp. Graduate 
staff. B.S., nursing administration exp. re- 
quired. Salary open. Apartment available. Sub- 
urban community. 15 miles NYC. Apply: Ad- 
ees, The Valley Hospital Ridgewood, 


DIRECTOR OF NURSING SERVICE: 65 bed 
JCAH Approved Community Hospital located 
on College Campus. Separate B.S. Degree Pro- 
gram in Nursing. Located 40 miles south of 
Lexington. Apply = Berea College Hospi- 
tal, Inc., Berea, 

DIRECTOR OF NURSING SERVICES: 66 
bed accredited hospital. Write: C. W. Harring- 
ton, Administrator, Cary Memorial Hospital, 
Caribou, e. 

DIRECTORS OF NURSING: (a) Dir. School 
and Nursing Service, 350 bed hsp. fully accred. 
school, Calif. coast, $10,000; (b) Dir. of 
Nurses, School and Service, 350 bed hsp., 100 
students, ideal climate, Texas, to $10,000; (c) 
Dir. of Nurses School and Service, 250 beds, 
New England, to $10,000; (d) Asst. Dir. Nurs- 
ing Service, 350 bed hsp. San Francisco Bay 
area, $7200; (e) Dir-Coordinate In-Service 
Program, Florida, $6-7200; (f) Dir. Nurses, 
new 150 bed hsp. near New Orleans, $7500 ; 
(zg) Male D. of N. auton, interested in 
hsp. adm., 200 bed hsp., M.W., good salary. 
RN 11-3, ‘Burneice Larson, The Medical Bu- 
reau, 900 N. Michigan Ave., Chicago 11, Ill. 
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FACULTY: (a) Educ. Dir., Science, Nurs 
Arts Instructors, Hawaii, $6-8000, trans por 


tion; (b) Head Adult Vocational School | 


prac tical nurses, sponsored Bd. of Ed. near 
mountain resorts, 
Inst. nat’] Accred. school, Ariz., to $6000: 
Nurse Inst. with broad exp. school nurs 
oe West Coast Univ. school, excel, s 
ary, faculty status; (e) Dir. to establish sch 
for new 360 bed hsp. near M.W. Univ. cen 
$9000. RN 11-4, Burneice Larson, The Medi 
Bureau, 900 N. Michigan Ave., Chicago’ll. 


GENERAL DUTY NURSES: $410 to $450, 


mo., 500 bed hospital located 17 miles f; 
Detroit, County Civil Service, good person 


policies including 12 days vacation, 12 & 


sk. lv., and 11 pd. holidays per year. Ap, 
Director of Nursing, General Hospital ) 
sion, Wayne County General Hospital, El 


Mich. 

GENERAL DUTY NURSES: All depts. in! 
bed general hospital, liberal personnel policig 
40 hr. wk., other fringe benefits, rooms avs 


able in Graduate nurses residence if so desir 


Apply Director of Nurses, St. Mary’s Hospit 


West Palm Beach, Fla. 

GENERAL DUTY NURSES: J.C.A.H. 
credited, 99 bed hospital midway between | 
Angeles and San Francisco. Salary depe 
upon experience and qualifications. Ro 
available in modern nurses’ residence $10 
mo., 40 hr. wk., 
leave, 12 holidays. 
Write: Superintendent of Nurses, Tu 
County General Hospital, Tulare, Calif. 


GENERAL DUTY NURSES: 84 bed hospit 


finest equipment 40 hr. wk., very liberal ; 
sonnel policies, pleasant working envir 
ment, rotating shifts, salary range $337.99 
$457.59 mo., 
tial. Atomic Energy Project, not civil serv 
Write Director of Nurses, Los Alamos Medi 
Center, Los Alamos, N. M. 

GENERAL DUTY NURSES: 135 bed hosp 
on San Francisco Bay. Rooms availai 


Opportunity for advanced education in | 


area, Salary range — monthly — $34) 


$390. $20 shift differential, $10 added { 


experience OB and OR. Director of Nu 
Alameda Hospital, 2070 Clinton Ave., 4 
meda, Calif. 


GENERAL DUTY NURSES: Immediate op 


ings in OR, Obstetrical and Medical and § 
gical Units. Rotating or permanent after: 
or night tours of duty. Bonus of $20 for? 
afternoon and night tours. New 196 bed! 


pital, 45 mins from NYC. Modern nurses § 


dence. Apply Director of Nursing, Ph 
Memorial Hospital, North Tarrytown, N.Y 
GENERAL DUTY NURSES: For JCAH 
credited 210 bed general hospital with NI 
provisionally accredited school of nursi 
Pleasant suburban environment 35 mi. f 
NYC. 40 hr. wk. $335 per month. $50 dif 
ential for 3-11 and $40 for 11-7. Regular 
crements, liberal personnel policies includ 
generous sick time and vacation allowa! 
8 paid holidays. Scholarship aid available} 
continued collegiate study. Social Secur 
good living facilities provided at $30 
month. Call or write Director of Nurs 
White Plains Hospital, White Plains, N 
Telephone WHite Plains 9-4500. J 
GENERAL DUTY NURSES AND L.P..: 
New 47 bed hospital in resort area, Jack 
Hole, Wyoming. 40 hour week, excellent 
sonnel polic _ Apply St. John’s Hospi 
Jackson, Wy 

GENERAL DU TY STAFF NURSES: V2 
cies on all services due to completion of " 


$6000 up; (c) Med.-sy 


15 days vacation. Liberal « 
Social Security Benef 


$20 evening and night differe 
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a credit to the profession Nurses know they can depend 
on Unicap vitamins to measure up to the highest standards of their pro-. 
fession. That is why, over the years, Unicap has been “‘first in mind"’ with 
registered nurses. 


Unicap contains all vitamins known to be essential, including Biz, in small, 
easy-to-take capsules. They are economical, and the formula meets or exceeds 
the recommendations of the Committee on Therapeutic Nutrition of the 
National Research Council for a daily vitamin supplement. 


7 Each capsule contains: Ascorbic acid (C) 50 mg. 
} Thiamine 
hydrochloride we . 2.5 meg. 
Riboflavin (8,) ... 2.5 mg. 
Pyridoxine 
hydrochloride (B,) . 0.5 mg. 
—— Pantothenate . . 5 meg. 
f icotinamide 20 meg. 
RADEMARK, REG. U. S. PAT. OFF, Vitamin Bi activity 2 mcg. 
Vitamin A ‘ 1.5 meg. 
Vitamin D . ‘ 12.5 mcg. 


Dosage: Adults and children—1 or 
more Unicaps daily. 
Supplied: Botties of 24, 100, 250. 














he Upjohn Company 1 
lamazoo, Michigan. 




















wing which has increased bed capacity above 
400. Private general hospital with 125 student 
school of nursing, 3 yr. diploma course. Uni- 
versity nearby for advanced study. 40 hr. 
wk. Excellent salary and liberal benefit pro- 
gram, including noncontributory pension plan, 
in outstanding midwestern institution. Cen- 
trally located in the city and convenient to 
residential and shopping facilities. Living 
accommodations adjacent to the hospital 
available at nominal rent. Contact Personnel 
Director, Milwaukee Hospital, 2200 W. Kil- 
bourn Ave., Milwaukee 3, Wisc. 

GENERAL DUTY, SURGICAL AND PEDI- 
ATRIC NURSES: 276 bed gen. hosp, in resi- 
dential suburb of Chicago. 40 hr wk, cash 
salary and live in, $285 day duty, $315 PM 
duty, $310 night duty plus private room in 
new nurses residence, 3 meals per day and 
free laundry of uniforms. Cash salary and 
live out, $330 day duty, $3 360 PM duty, $355 
night duty plus 1 meal and free laundry of 
uniforms. Low rental apartments available 
for married nurses. Planned service increases 
at regular intervals. Many other benefits. 
Write Personnel Director, MacNeal Memor- 
ial Hospital, Berwyn, II. 

GENERAL STAFF NURSES: 350 bed hospi- 
tal; openings on all services; salary $380-425 
per mo., rotating shifts; permanent positions 
on evening and night duty available; 2 wk. 
vacation after one yr., of service; 6 holidays ; 
7 sk. days first year, 1 day per mo., there- 
after; hospital contributes to Blue Cross 
coverage. Write: Margaret M. Shurgot, R.N., 
Director of Nursing Service, 2131 West Third 
St., Los Angeles 57, Calif. 

GRADUATE NURSE ANESTHETISTS: De- 
sire two (2) graduate nurse anesthetists from 
approved school with membership in the 
American Association of Nurse Anesthetists. 
Salary $400 to $525 depending upon qualifica- 
tions. One (1) month vacation, two (2) weeks 
sick leave. Board, room and laundering of uni- 
forms without cost. Forty hour week with day 
off before and after night call. Please contact 
Dr. Donald H. Haselhuhn, Director of Anes- 
thesia, Harrisburg Hospital, Harrisburg, Pa. 
GRADUATE NURSES: For a 60 bed general 
hospital in a growing frontier community. 
Start-salary $325 per mo. for 40 hr. day wk. 
On duty meals and uniform laundry furnished. 
6 holidays per yr., and up to 12 days per yr. sk. 
lv., 2 wks. pd. vacation, low cost modern resi- 
dency for single girls. Southwest Memorial 
Hospital, 925 So. Broadway, Cortez, Colo. 
GRADUATE NURSES: For general duty, 75 
bed general hospital, new air-conditioned. with 
modern equipment. Beginning salary $275 a 
mo with differential for eve and night duty 
and operating room nursing. Good personnel 
policies, 5 day, 40 hr wk, vacation, pd sick lv, 
holiday time. Located in beautiful central 
Florida. Apply Director of Nurses, Seminole 
Memorial Hospital. Sanford, Fla. 
GRADUATE NURSES: Opening of new main 
building has created attractive positions for 
staff nurses in medical, surg., obstetric and pe- 
diatric divisions of 450 bed non-sectarian acute 
general hospital with NLN fully accredited 
school of nursing. Liberal personnel policies 
include tuition aid for study at Western Re- 
serve University. Apartments available in im- 
mediate neighborhood. Apply Miss Louise Har- 
rison, Director of Nursing Service, Mount Si- 
nai Hospital, 1500 E. 105th St., Cleveland 6, O. 
GRADUATE STAFF NURSES: 151 bed hos- 
pital with school of nursing, situated 3 blocks 
from Atlantic Goma. Beginning salary $300, 
evening duty bonus $20, night duty bonus $30 


* NOVEMBER 1960 


112 RN 





Apply Director of Nursing, Southampton Hos. 
pital, Southampton, N.Y. 

GRADUATE STAFF NURSES: Opportuni tie 
for men and women on all services includin, 
Psychiatry and Operating Room. Well planng 
orientation program, tuition free courses x 
University. Low cost housing in nurses’ resi, 
dence. Recreational and cultural opportuni. 
ties. Salary range $340 to $375. 3 wks vaca 
tion, 6 pd holidays. Follow your impulse an 
write to: Director Nursing Service, Universit 
Hospitals of Cleveland, Cleveland 6, Ohio. 
GRADUATES: Mercy College of Anesthesi 
ogy offers an 18 mo AANA approved coury 
to graduates of accredited schools of nursing 
Write: Director, Anesthesia Dept., Moun 
Carmel Mercy Hospital, Detroit 35, Mi 
HIGH CALIBER REGISTERED NUR: 
We need good nurses interested both in lates 
scientific therapy and old-fashioned war 
care of patients with cancer and allied dj 
eases. Teaching and research center offers va! 
uable experience. Adequate staff of top nurse 
maintained. Univcrsity-affiliated inservice e 
ucation; access all NYC educational pr 
grams. Good basic preparation required ; lear 
specialty here where patients receive actiy 
surgical-medical-radiation therapy. Not 
chronic disease hospital. Effective Septembe 
1960, Staff Nurses; day $366-409 month: eve 
ning $421-$464 ; night $410-$453. Head Nurse 
$422-$467. 4 wk. vacation; 114 pay for ove 
time; Blue Cross pd., uniforms laundered 
Minimum rotation Furnished apartment 
available through Housing agent. New 
story apartment house overlooking East Rive 
opens December 1961. Suture nurses: base sal 
ary plus % pay for on-call... Mary Connolly 
R.N., Acting Director of Nursing, Memori 
Hospital, Memorial-Sloan-Kettering Cance 
Center, 444 E. 68th St., New York 21 N.Y 
IMMEDIATE OPENINGS: For Head Nurse 
in O.B., nursery, medical and surgical depts 
3-11 and 11-7, starting salary $315, also serv 
nurses in O.R., 7-3, starting salary $310, Ne 
200 bed hospita nlarging to 400 beds. Con 
tact Supt. Nurses, Medical Center Hospita 
P.O. Box 1631, Odessa, Tex. 
INDUSTRIAL NURSES: Our occupation 
health nurses represent us in meeting witht 
management and medical and safety progra 
directors of policyholders in a wide variety 
industries and businesses. These perma 
staff positions are outstanding opportunitif 
of their kind in a company which has had: 
industrial nurse service for more than thir 
years. If you are a registered nurse with i 
dustrial or public health nursing experien 
please write Miss Mildred Siegel, Person 
Dept., at our home office in Wausau. These | 
sitions will be in major industrial areas. A 
plicants should be willing to do some trav 
ing and possibly relocate. Employers Mutu 
of Wausau, Wausau, Wisc. 
INDUSTRIAL, OFFICE: (a) 
health R.N., p.h. or ind. exp., leading ins 
ance co. safety program, good salary, tra 
expenses ; (b) Nurse, manage busy G.P. off 








Occupatict 


Chicago, $400; (c) Rail stewardess, streal 
line operations, East, West Coast, $440, « 
penses, RN 11-5, Burneice Larson, The Me 
cal Bureau, 900 N. Michigan Ave., Chicag: 
Ill. 

INSTRUCTOR IN PEDIATRICS: Large «i 


hospital, $375 per month. Write: Director 
Nursing, General Hospital, Kansas City, ! 
INSTRUCTOR-MEDICAL AND SURGICA 
Formal and Clinical Teaching, NLN full 4 
creditation—one class yearly or approximat 
40 students. B.S. degree and teaching expé 
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21 NipPole. It sets below the cervix and 
‘al depts a8 a Catch basin, without any possi- 
also scru y of blocking the normal flow. 
3310. Ne 
a Commy gynecologists and other doctors 
Hospii)mmend the TASSETTE. To regis- 
-upationgad Nurses we make this special offer: 
¢ with tif $3.50 (cash, check or money order) 
y progra 


| TASSETTE with complete direc- 


Bens §, postage prepaid. Regular price to 
portunitif public is $4.95. The TASSETTE will 
- aoe e your needs for two years. If you 
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areas. Agjvood, R., Internal menstrual protection, use 
yme trav safe and sanitary menstrual cup, Obst. & 
rs Mutu , May, 1959. 
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ence required. Liberal Personnel Policies, sal- 
ary based upon background. No nursing serv- 
ice responsibilities. 500 bed general hospital 
Direct transportation to New York City in 35 
minutes. Write to Director of Nursing, New- 
ark Beth Israel Hospital, Newark 12, N.J. 
INSTRUCTOR-SUPERVISOR, IN-SERVICE 
EDUCATION: For orientation and super- 
vision of practical nursing students, and 
orientation of nursing service employees. 
Should have B.S. degree in nursing education 
or equivalent, and minimum of two years ex- 
perience in two of the following positions: in- 
structor, assistant instructor, head nurse. 400 
bed private general hospital with school of 
nursing. Contact Personnel Director, Milwau- 
kee Hospital 2200 W. Kilbourn Ave., Milwau- 
kee 3, Wis. 

INSTRUCTORS: Rehabilitation in Nursing— 
750 bed, JCAH accredited general hospital for 
long-term illness. Orientation given in this 
area of nursing. B.S. degree required. On 
going affiliate programs for both profession- 
al and practical nurse students. Efficiency 
apartments available at nominal charge. 
Write to the Director of Nursing Education, 
Highland View Hospital, 3901 Ireland Drive, 
Cleveland 22, Ohio. 

MALE NURSE: Manage State Penitentiary 
Infirmary, M.W., $500 complete mtce. RN 11-6, 
Burneice Larson, The Medical Bureau, 900 N. 
Michigan Ave., Chicago 11, Ill. 

MALE NURSES: Registered, with 2 years ex- 
perience for work in State Prison outside of 
Hartford, Conn. Duties include operating 
room, ward and sick call duty. 40 Hrs. rotating 
shift. Quarters available for single persons at 
nominal charge. Low cost meals and laundry. 
Salary Range $167.82-$248.28 Bi-Weekly. 
Write: State Personnel Dept.. Room 405, State 
Office Building, Hartford, Conn. 

MEDICAL AND SURGICAL CLINICAL IN- 
STRUCTOR: Diploma school affiliated with 
Community College. B.S. degree and teaching 
experience required. Good personnel policies. 
JCAH accredited 210 bed general hospital. Ap- 
ply Director of Nursing, White Plains Hos- 
pital, White Plains, N.Y., Telephone WH 
9-4500, Ext. 255. 

MEDICAL-SURGICAL SUPERVISOR: Ad- 
ministrative. 500 bed voluntary hospital. De- 
gree and satisfactory experience required. Sal- 
ary dependent on education and experience. 
Liberal personnel policies. Direct transporta- 
tion to New York City in 35 minutes. Write to 
Director of Nursing, Newark Beth Israel Hos- 
pital, Newark 12, N.J 

NEW MEXICO: "Needs Public Health Nurses. 
Excellent salaries, fringe benefits. Write: 
Merit System, Box 1058, Santa Fe, N.M. 
NURSE ANESTHETIST: Would desire Nurse 
Anesthetist to work in Oral Surgeons office 
full or part time. Call Middletown, Conn. DI6- 
1454, immediately ! 

NURSE ANESTHETIST: For 700 bed general 
hospital, located in fine residential district, 
within walking distance of the University of 
Cincinnati. Modern air conditioned operating 
room pavilion. Salary dependent upon experi- 
ence. Write Personnel Director, Good Samari- 
tan Hospital, Cincinnati 20, Ohio. 

NURSES: New 300 bed, air-conditioned Gen- 
eral Hospital on the Gold Coast of Fla. First 
Hospital of a (2) two-unit planning program 
for Baptist Hospital of Miami Inc. Openings 
all shifts. Attractive starting salary retire- 
ment plan, and personnel policies. Year round 
resort area, University of Miami near. Appli- 
cations now being sent on request. For iurther 
information, write: Vega Perkins, Director of 
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Nursing Service, P.O. Box 1168, South 
43, Fla. 

NURSES: For new 75 bed general non 
hospital. Resort area. Contact Administy 
South Coast Community Hospital, 
Laguna, Calif. HYatt 4-8501. 
NURSES: Registered staff nurses, 3 yr, 
uates preferred. 80: bed’ hospital compri 
42 bed general hospital and 38 bed 
miners, rotating shifts $300 mo. base pay 
differential for evenings and nights. 8 od. 
days, 14 days pd. vacation, 21 days af 
yrs., retirement plan, other liberal pers 
policies, beautiful nurses home with teley 
$45 mo. full maintenance, town of 9,00) 
rounded by mountains, desirable clima 
round. Apply, Earl M. Coffee, Admin., Mi 
Hospital of New Mexico, Raton, N.M. 
NURSES: Live in the Land of Enchant 
where opportunities are awaiting you. 
opening for obstetrical and general duty 
in accredited hosp. which is situated 
growing and thriving community with 
climate. Salary range $300-400 mo. fo 
hr duty. Liberal personnel policies. Si 
plan with 6 holidays per yr. Also we 
differential of $10 extra PMs. If inte 
please contact Administrator, Clovis 
orial Hospital, Clovis, N. Mex. 
NURSES: General duty, 236 bed hos 
30 mi from NYC. Apartment-style resid 
Good salaries, free benefits and pension 
Modern hospital. Write Director of } 
ing, Morristown Memorial Hospital, Ma 
town, N. J. 

NURSES R.N.’s: 325 bed modern hospits 
sires nurses interested in warm friendly 
tient care for general duty—$350-$41)j; 
livery room—$365-$430. Excellent pers 
policies, 40 hr. wk. Car parking at nog 
living accommodations $25.00 per mo., if 
sired. Short distance by bus, car, trai 
Chicago. Write and let us really tell you 
our hospital. Mrs. E. i Personnel, 
morial Hospital, Elmhurst, II. 
NURSES R.N.’s—OPERATING ROOM: 
bed hospital, small enough to be friendly, 
enough to be stimulating. Adding staff to 
increased volume of surgery. One year 
mum experience required. Day tour wit 
casional P.M. relief, 40 hours. Salary 
$465. Excellent personnel policies. Att 
living accommodations at $25 per mor 
desired. Car parking at no cost. Short di 
by bus, car, train, to Chicago. Do 
Audrey Graves, R.N., Supervisor, Me 
Hospital, Elmhurst, III. 
OPERATING ROOM NURSE: Modern 
bed hospital. Present staff of 4 nurses re 
one additional as surgery expands. 
and fringe benefits excellent. Nurses 
and pay cafeteria available. 125 miles 
Boston. Write: Mr. R. Rhoades, R.N., 
gical Supervisor, Springfield Hospital, Sy 
field, Vt. 

OPERATING ROOM NURSES: 250 bed 
pital, salary based on experience in ope 
room nursing, call time additional, 
available in Graduate Nurses Reside 
so desired. Apply Dir. of Nurses, St. } 
Hospital, West Palm Beach, Fla. 
OPERATING ROOM NURSES: 160 bed 
eral hospital located in a beautiful resid 
section along the North Shore of Chi 
Starting salary $390 for days, $420 for 
nings, 40 hr. wk. Modern ranch style 2 
homes with attractively furnished privat 
rooms. Contact Personnel Director, Hig 
Park Hospital Foundation, Highland 
Ill. 
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now can be yours with new 


VERVE by Relax-A-Cizor 


A busy professional life limits the opportunities fa 
traditional forms of exercise. Result: negligence in th 
figure department...muscles sag, bulges form, youthfu 
contours vanish. 

VERVE by Relax-A-Cizor offers the outstanding ad 
vantage of selectivity. Exercise can be concentrated o 
‘ies. Sn of just those muscles which need it...on tummy, hip 

~*~ thighs or waist. 

VERVE is unlike any other reducing device available 
Not a space-consuming vibrating table or gadget, or 
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le resid grueling routine of exhausting forced exercises but a sci 
age entifically proved modified faradic muscle stimulator 


vital, M With VERVE by Relax-A-Cizor you just relax for 3¢ 
minutes a day and watch your muscles exercise. VERVE i 
completely transistorized, portable (934” x 614” x 214”) and 
can be stored anywhere. Because VERVE resizes you} 


measurements selectively, you lose inches, not weight 


HOW VERVE’S UNIQUE PRINCIPLE WORKS.. ' 


eS VERVE exercises muscles by electronically stimulating , 
ROOM the motor points—the areas where nerves enter muscles 
riendly, aa Simply place the stimulating pads over the areas and 
Degen watch VERVE tone the muscles, trim the areas selected 
tour wit VERVE does the work. You‘can read, sew or watch tele 
vision during the half-hour exercise time. VERVE by 
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tional, RELAX-A-CIZOR, INC. 20-717 009 4 
~ 980 N. LaCienega Blvd., Los Angeles 46, California | 

~ As a nurse, I understand the value of the VERVE principle. 
+ 160 be [) I would like a free trial treatment. Please have someone | 
3 call me to make an appointment. : 
$420 for Please send me a free copy of “Figure Primer” with addi- , 

h stytes tional information about VERVE. i 
a I understand there is no cost or obligation involved. : 
ighland ! i] 
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OPERATING ROOM NURSES: Experienced 
(or will train). 187 bed general hospital. Ex- 
cellent salary, plus dividend for caa time. 40 
hour week with 2 weeks pai id vacation and 2 
weeks sick leave per yeas. Free *laundry for 
cotton uniforms. Paid medic bond PCnse 


insurance. Air conditione ~surger Close 
to downtown, shopping and ”transportat‘on. 
Good living facilities in immediate neighbor- 
hood. Write or call collect: MAIN 4-4200. 
Mrs. Adeline Moody, Director of Nursing 
Service, or Mrs. Alyce Ekstrom, Operating 
Room Supervisor, The Doctors Hospital, 909 
University St., Seattle 1, Wash. 
OPERATING ROOM SCRUB NURSES: Ex- 
perienced in thoracic surgery. $90 wk, 4 wk. 
vacation. Training opportunities in all types of 
cardiac surgery including open heart proced- 
ures. Write: St. Francis Hospital, Roslyn, N.Y. 
OR AND GENERAL DUTY NURSES: New 
65 bed hospital, College town, to be opened 
early 1961. Contact Director of Nurses, Hill- 
crest General Hospital, Silver City, N. M. 

OR & STAFF NURSING: Active 100 bed 
children’s medical center. University affilia- 
tion. Good personnel policies. Apply Director 
of Nursing, St. Christopher’s Hospital for 
Children, 2600 N. Lawrence St., Philadelphia 
33, Pa. Telephone GA 6-5600. 

OPERATING ROOM SUPERVISOR: For a 
350 bed, general hospital. JCAH accredited 
with an approved School of Nursing. Operat- 
ing Room suite is new, modern and completely 
air-conditioned. Advance preparation and ex- 
perience required. Excellent personnel policies, 
including group life insurance, Blue Cross, So- 
cial Security, vacation and sick leave benefits. 
Salary open. Write stating age, experience, 
salary desired to Miss Mary Jo Chipman, Per- 
sonnel Director, Bethesda Hospital, Oak St. & 





Morristown Memorial Hospital 


Unusual garden-type apartment resi- 
dences for nurses, offering 2- and 3-bed- 
sitting rooms, with shared kitchenette 
and bath. 

Eight-hour day, 40-hour week. 

Salary increases periodically for six 
years. 

Blue Cross paid by hospital, as well as 
vacation and sick leave. 





Reading Rd., Cincinnati 6, Ohio. 
OPERATING ROOM SUPERVISOR: f 
bed community hospital. Requires South 
ta license, or eligible. 40 hr. wk., no @ 
surgery Saturday or Sunday. Salary ba 
education and experience. Apply Diree 
Nursing, Bennett-Clarkson Memorial H 
Rapid City, S.D. 

OPERATING ROOM SUPERVISOR: 1 
general hospital. NLN fully accedited s 
clinical instructor employed. Clinicai ¢ 
ence and special preparation in ope 
room supervision; B.S. desired. Liberal 
sonnel policies, starting salary $350-3;@ , 
pending upon experience. Apply Direc 
Nursing, Meadville City Hospital, Mea 


Pa. 

PEDIATRIC AND OPERATING 
NURSES: For active 116 bed hospital. j 
40 hr. wk. Apply Director of Nurses, V 
Children’s Hospital, Miami, Fla. 
PEDIATRIC ASSISTANT NIGHT SUPB “ye 
SOR: For active 225 bed teaching an ~ 


search children’s hospital. 40 hr. wk., ie @ 
personnel policies. Housing available, § ip 

depends on qualifications. Experience mi ; 
pervision preferred. Apply Director of } ¢ 


ing, Children’s Hospital, 2125 13th St., } 
Washington 9, D.C. 

PEDIATRIC HEAD NURSE: Imm 
opening in modern 100 bed hospital. 
ful 14 bed pediatric suite, fully equipp 
cellent salary and fringe benefits. A w 
ful opportunity in southern Vermont’s wi 
summer vacation land. Apply Norm 
Beckett, R.N., Director Nursing Se 
Springfield Hospital, Springfield, Vt. 
PEDIATRIC STAFF NURSE: For activ 
bed teaching and research children’s hos 
Starting salary $300 per mo. with ev 
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Accepts nursing school gradu 
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state registration. 

Opportunity for advanced stud 
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EE TUITION At Syracuse University Means You Can Start 
lege This February If You Join This Nursing Staff Now! 





, ne in every three of our staff nurses now is Send now for University Hospital’s famous 
- lled at Syracuse University under our “7-Feature Future” folder. You’ll want to read 
ue remitted tuition plan for RN’s. this detailed description of this plan for com- 
you want to complete your nursing educa- bining more college with higher salary and more 
| “BS-MS-MA—vou can be in class at Syra- ther benefits before the new semester opens! 
with these professional nurses beginning For RN’s with college-age children: 
semester. You do not have to wait until ; 
amber £ Rene ii te ial of full scholarships: average value $1,150 per 
user ed college 1 you join . e sta : “ year for four years, are available to all full- 
metropolitan on-campus teaching hospital time nursing staff members at University Hos- 
pital. Write for details now! 
Jersey 
2 a et ee ee a 
gradu Miss Adele Wright, RN, Director of Nursing Services 
lor to! vn University Hospital of the Good Shepherd i 
ee 150-156 Marshall Street, Syracuse 10,N.Y. RN-I! 
‘ed stud ma pee Please send me immediately 
ities | “an [1] University Hospital 7-Feature Future folder for aiahed 
N . () Application form and information 
ing Serv D NOW pony () Syracuse University School of Nursing catalog 
P "r Thi om 
s 







*oture-Future 
>| 7“ 
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Have you treated 9 => 


Decubitus Ulcers \3 
with AEROPLAST® Dressing? 


You’ll find this skin-like plastic film dressing 
is more than a spray-on protective coating— 
it is a new and different method of encourag- 
ing more Satisfactory healing in established 
ulcers and of preventing’ impending ones. 


Among the advantages reported’ are: simpli- 
fied nursing care, greater patient comfort and 
economy. It takes only 10 to 20 minutes to 
apply one “‘treatment’’ which lasts from 24 
hours to several days. The Aeroplast Dressing 
is neat, washable, non-irritating and forms a 
dry, antiseptic barrier to superimposed infec- 
tion. It is waterproof and protects the patient 
from irritation and contamination by urine or 
feces. Savings in nursing time and in upkeep 
of linens is impressive. 


its ak 


In this patient, a paraplegic admitted’ for treatment 
of a duodenal ulcer, Aeroplast film dressing has been 
sprayed over the entire decubitus ulcer covering all 
necrotic areas. 


Two weeks later, the necrotic tissue over the iliac 
crest and sacrum has sloughed off. Buds of new tissue 
can be seen under the plastic film. 


Why don’t you try Aeroplast Dressing? In 
addition to treatment and prevention of de- 
cubitus ulcers, it can be used to advantage to 
offset skin breakdown in friction areas such 
as ankles, elbows and knees. A choice of sizes 
is available: 12 oz., 6 oz., and 3 oz., all aerosol 
cans. Aeroplast Dressing is sterile, always 
ready for use, and takes up littie storage space. 
You can order through either yout druggist or 
your surgical supply dealer. For more infor- 
mation, including a reprint of Miss Cannell’s 
article, write AEROPLAST CORPORATION, 
Station A-Box 1, Dayton 3, Ohio. 


1. Cannell, |. J.: Am. J. Nursing 58:1009, July, 1958 
@Aeroplast—U.S. Pat. No. 2,804,073 
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and night differentials. Operating Ry 
$310 per mo. with bonus for Operatj 
Room call. 40 hr. wk., vacation, holiday 
sk. lv. privileges. Promotional opportuni 
for qualified nurses. Apply Director 
Nursing, Children’s Hospital, 2125 13th 
N.W., Washington 9, D.C. 
PSYCHIATRIC NURSE: To plan and sy 
vise educational program for all nursing } 
sonnel in large State Psychiatric Hospi 
Qualifications: B.S. degree in nursing edy 
tion, experience in supervisory and/or edy 
tional capacity in psychiatric hospital, cli 
or school of nursing. Paid vacation, § 
leave, social security. Starting salary $436 
month. Periodic increases up to $557 per 
Apply: Larned State Hospital, Larned, k 
PSYCHIATRIC NURSES: As _supervis 
head nurses and staff duty nurses in 250 
general hospital. Liberal personnel polid 
40 hr. wk., other. fringe benefits. Ro 
available in Graduate nurses residence if 
desired. Apply Director of Nurses, St. Mar 
Hospital, West Palm Beach, Fla. 
PUBLIC HEALTH: (a) Industrial hyg. »¢ 
sultant, near San Francisco, $7-8500, plan, 
velop program of ind. nursing, travel t 
state; (b) P.H. Ed. Dir., well coordin 
program, Virginia seashore; (c) Asst. J 
State Service crippled children, S.W., to $1 
plus, travel expenses; (d) P.H. Supvrs. 
Instructors, overseas assignments, must } 
degree, to $11,000 travel paid. RN 11-7, 2 
neice Larson, The Medical Bureau, 900 
Michigan Ave., Chicago 11, Il. 
REGISTERED MALE NURSE: Single, r 
dent, for boy’s preparatory school located 
resort area of central New Jersey, 70 mi 
south of New York City; 50 miles east 
Philadelphia. Excellent quarters provided 
attractive vacation arrangements and ot 
benefits. Apply: Admiral Farragut Acade 
Box 352, Toms River, N.J. 
REGISTERED NURSE: For complete cha 
of nursing service in a modern and well eqi 
ped 18 bed hospital. Director’s degree not 
quired, but supervision experience will 
helpful. Salary minimum $475 per months 
ject to experience adjustment. 40 hr. wk., 
working conditions and fringe benefits. Ts 
of 1,600 population has excellent golf cow 
access to hunting and fishing, fine year ar 
dry climate with no fog or smog. Con 
Charles L. Hapke, Administrator, South 
Inyo Hospital, Lone Pine, Calif. 
REGISTERED NURSE: One for P.M. Si 
one Registered Nurse for nite shift. $40/ 
month. Send qualifications with applicatis 
Box 336, Dos Palos, Calif. 
REGISTERED NURSE: For Intrave 
Therapy and Blood Bank, no _ experié 
needed, we train you. Pleasant suburban ¢ 
munity, 25 miles from New York City, 
bed general hospital, 40 hr. wk., $335 per! 
regular increments, living facilities availa 
if desired. Call or write Director of Nurs! 
White Plains Hospital, White Plains, N.Y 
REGISTERED NURSE ANESTHETISTS: 
bed hospital, primarily surgical. Integral 
of developing 236 acre Detroit Medical Cer 
Emergency surgery only on Saturdays. 
ary commensurate with qualifications. Es 
lent personnel policies. Write or call Pet 
nel Director, Harper Hospital, Detroit 


Mich. 
REGISTERED NURSES: All shifts for 2° 
general hospital, presently enlarging t 
beds. Located on Gulf of Mexico and St. 
seph’s bay. Contact Administrator, Muni 
Hospital, Port St. Joe, Fla. (Me 
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nterested in helping teach student 
ses? 


here’s a subtle difference in being 
tof the professional nursing staff at 
acuse Memorial Hospital you'd enjoy 
i should know about. 


Why not write me today? 


ye ae ae 


4 Syracuse Memorial Hospital 
Be2 University Station, Syracuse 10, NY. 


ee a a a ee Son nee ee eee 


Miss Esther Budd 

Director of Nursing 
Syracuse Memorial Hospital 
Syracuse 10, N. Y. 


Please tell me more about Syracuse Memori 
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NEW ROCHELLE HOSPITAL 


in the progressive City of New 
Rochelle on Long Island Sound 


Positions for 
GRADUATE STAFF NURSES 
Salaries begin at 
$335.00 per month 


Increasing physical facilities have re- 
sulted in openings in all clinical areas: 


Annual increments. $30.00 additional 
, $40.00 additional for 11-7. 


40 hour week. Paid holidays, vacation, 


Tremendous opportunity for advanced 
education available at well 
universities in New York City, one 
half hour away. 


Write or telephone 
Director of Nursing Service 


New Rochelle, New York 











TO “Ss lig A POSITION 
. confronted with the prob- 
lem of hk a position, Burneice Lar- 
son, founder of the counseling service 


for the physician, offers the services of 


The Medical Bureau. 
All negotiations strictly confidential. 


Opportunities in all parts of America, 
including countries outside continental 
with physicians in 
vate practice, ‘clinics, universities, pu 
health agencies, industry, and hospitals. 

Please write today for our Analysis 
so we may prepare an individual 
survey . opportunities in your particu- 


lang eam — 


Chairman of the Board 

THE MEDICAL BUREAJU, Inc. 
900 N. Michigan Ave. CHICAGO 
serving the profession with 
outstanding opportunities and competent, 
dependable personnel. 
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REGISTERED NURSES: Nursing positic 
available for both male and female nurses 
large general hospital in the southern reg 
area. Openings on all services including py 
chiatric unit. Liberal personnel policies. |) 
ferential for evening and night tours of dut 
Apply Director of oe Norfolk Gene 
Hospital, Norfolk 7, 
REGISTERED NU RSES: Immediate empl 
ment available in modern, progressive 16 } 
general hospital. Starting salary $350 per m 
pd. vacations, Social Security and other ¢ 
cellent fringe benefits. Attractive apartmen 
available to single nurses at $30 per mo. Co 
tact M. L. Traylor Administrator, Memor; 
Hospital, Odessa, Wash. 
REGISTERED NURSES: 67 bed genera! h 
pital located in West Texas. Openings on 4-| 
and 12-8 shifts, 544 day week, paid vacatia 
five holidays, sick leave and Insurance pa 
Good salary with differential for evenings a 
nights. Contact Director of Nurses, Medic 
Arts Hospital, Lamesa, Tex. 
REGISTERED NURSES: 32 Bed general hk 
pital in Eastern Nevada. $342.50 minimu 
full maintenance, adjustments made for livin 
out. 40 hr. wk. shift rotation with excelle 
fringe benefits. Address Administrator, Sta 
toe Valley Hospital, East Ely, Nev. 
REGISTERED NURSES: 105 accredited ge 
hosp. Salary $330-$360 per mo. 40 hr wk. li 
eral vacation holiday & sick lv plan. Appl 
Director of Nurses, Glenn General Hospita 
Willows, Calif 

REGISTERED NURSES: General Duty 
bed hospital, college town, resort area, abov 
average salary, liberal personnel policies in 
clude 40 hr. wk., Social Security, meal 
laundry. Apply Administrator, Ripon Munici 
pal Hospital, Ripon, Wisc. 
REGISTERED NURSES: 35 bed general ho 
pital in Northeast Alabama. Located in T.V. 
lake region. 40 hrs. wk., starting salary 
to $325. Apply Jackson County Hospits 
Scottsboro, Ala. 

REGISTERED NURSES: Excellent oppo 
tunities. Progressive 440 bed general hospit 
expanding to 525 beds in early 1961. Expa 
sion is creating openings in all areas. Salar 
range $370 to $400 per month. $25 PM an 
Night Differential. $25 additional for surger! 
Liberal vacation plan, 7 paid holidays, 40 ho 
week, health insurance and retirement pla 
Close to all summer and winter, mountain ao 
ocean activities. Write Personnel Office, Su 
ter Community Hospitals, 2820 L. Stree 
Sacramento, Calif. 

REGISTERED NURSES: Interested in 
change? Look no further—come to the beaut 
ful John Day Valley in Eastern Oregon. Im 
mediate openings, 30 bed general hospital. 
cellent salary and personnel policies. Staff w 
move to new 30 bed hospital in about tw 
months. Apply Supt. of Nurses, Blue Mountail 
General Hospital, Prairie City, Ore. 
REGISTERED NURSES: Gen. duty, 25 be 
hosp., starting sal. $325 per mo., room a 
board. 40 hr. wk., rotating shifts, 8 holiday, -d 
sk. lv., vacation. Apply Director of Nursé 0 
Mt. Grant General Hospital, Hawthorne, Ne ee 
REGISTERED NURSES: Calif. Ranch Sty io" 
25 bed hospital. Semi-private rooms with bat? ities 
room facilities, best equipment, air-coné <— 
tioned, Located in small community with go 2] C. 
schools, and churches. Near mountains a REG] 
coast. 40 hr. wk., good salary and fringe be! a 
fits, bonus for evening and night duty. Dé eh 
Puerto Hospital, Patterson, Calif. k i 
REGISTERED NURSES: Excellent opportt : 
nities for staff nurses in large hospital. Salat 
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scale $370-$400 days and $400-$430 evenings 
*nd nights. Private room accommodations at 
easonable rates, centrally located, convenient 
ransportation. Write: Director of Nursing 
Service Dept. RN, Mount Sinai Medical 


POsitio 
nurses 
rn resg 


ding PEicenter, 2750 West 15th Place, Chicago 8, Il. 
“ey REGISTERED NURSES: For VA Hospital, 
: Genammchillicothe, Ohio, located 40 miles south of 


columbus. Liberal personnel policies include 
ormally 40 hr. wk., 30 days annual leave, 15 
jays sk. lv., 8 holidays. Non-housekeeping 
quarters available. Uniform allowance and 
aundry provided. Basic salary starting $4760 
vith yearly increases to $5790, higher salaries 
based upon experience and educational! quali- 
fications. Apply to Chief, Nursing Service, VA 
ospital, Chillicothe, Ohio. 
REGISTERED NURSES: 88 bed modern 
CAH general hospital, liberal personnel pol- 
cies, starting salary $300. $20 differential 
nee pa evenings or night. 40 hr. wk., college town, 
- *' 0,000 population, ideal climate, picturesque 
nings a : , d - — 
Medic ountain scenery. Apply: Director of Nurses, 
emorial General Hospital, Las Cruces, N.M. 
REGISTERED NURSES: Positions available 
n 120 bed ultra-modern, fully air conditioned, 
vreneral hospital, on Beautiful Gulf Coast. 
0 hr. wk., starting salary $280 with $10 
ncrease in 3 months. $20 differential for 
pvening or night duty. Retirement, vacation, 
ick leave, holidays & etc. Apply: Director 
pf 7g Singing River Hospital, Pasca- 
roula, 
REGISTERED NURSES: Free tuition at Ohio 
tate University while employed. Take up 
o six credit hours of class work per quarter. 


partmen 
mo. Coj 
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neral hy 
rs on 4. 
vacation 


neral ha 
minimu 
for liviy 
excelle 
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dited ge 
r wk. li 
an. App 
Hospits 


Baty pportunity to work im the area of your 
olicies is pecial interest. Participate in our planned 
y aneall rientation and in-service educational pro- 


yrams, excellent opportunities and advance- 
ent to supervisor positions, pd. vacation, 
olidays, and sk. lv., group hospitalization 
and major medical plans available. Partici- 
pate in a public retirement plan with con- 
ributions refundable upon termination. Start- 
ng salary $315 plus 4 annual increases. 
Apply, write or call: Nursing Office, Rm. 221, 
Jniversity Hospital, 410 West 10th Ave., 
columbus 10, Ohio, telephone AX4-4848, Ext. 
205. Collect calls accepted. 

REGISTERED NURSES: For general duty in 


n Munici 


neral ho 
in T.V 
lary 
Hospita 


nt oppor 
1 hospit 
1. Expap 
as. Salar 


Beiccte B9 bed general hospital, located in central 
. £0 oot Jalif. General duty salary $320 to $340, 
vies plas hift differential for evening and night, 40 
ntain ae’: wk., excellent fringe benefits. Write Ad- 
ffice, Sit inistrator, Mark Twain Hospital, San An- 


reas, Calif. 

REGISTERED NURSES: Needed for night 
and day duty, basic salary $310 per mo. plus 
ne meal on duty, extra pay for night duty, 
prefer nurses with some experience in sur- 
pery. 34 bed general hospital in southwestern 
colorado; 4500 population ; 7800 altitude, Col- 
prado reciprocity necessary, further infor- 
ation supplied by writing or wiring Ad- 
inistrator, Monte Vista Community Hospital, 
Monte Vista, Colo. 

REGISTERED NURSES: Modern 376 bed 
JCAH fully accredited general hospital. Lo- 
ated on beautiful San Francisco Peninsula, 
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ted = in 
he beaut 
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room al 


} holidays 


rse@ : ° r 
= bp) min. drive from the heart of the city. 
neh Sty@meeerings in all services, excellent personnel 
with bathqmpelicies, many extra benefits and opportu- 


ities for advancement, top salaries. Apply 
Personnel Director, Peninsula Hospital, 1783 
Camino Real, Burlingame, Calif. 

REGISTERED NURSES: California coastal 
rea. Ideal climate. New hospital, good pro- 
motional possibilities, liberal vacation and 
k. lv. Canadian nurses eligible. Salary starts 
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Why Do Some RN’s 


Advance More 


Rapidly Than 
Others? 


One reason is that they are bet- 


ter prepared when the oppor- 


tunity for advancement comes 
along. Start preparing yourself 
now for specialized nursing with 
the assistance of one of the new 
Mosby books listed below. 


Satisfaction Guaranteed! 


Order now on 10 day approval. 


r 
| 


ia 8 


[) GERIATRIC NURSING 


By Kathleen Newton, R.N., M.A. 
1960, 3rd ed., 480 pages, 47 illus. | 
$4.75. 


[J] NEUROLOGICAL AND | 


NEUROSURGICAL NURSING 


By C. G. de Gutierrez-Mahoney, M.D., 
and Esta Carini, R.N., Ph.D. 1960, 
3rd ed., 404 pages, 95 illus. $6.50. 


() THE CARE OF THE PATIENT 
IN SURGERY 
INCLUDING TECHNIQUES 


| 
| 
| 
By Edythe Louise Alexander, R.N., 
B.S., M.A. 1958, 3rd ed., 840 pages, | 
555 illus. $12.75. 

| 

| 

J 


[) PEDIATRIC NURSING 


By Gladys S. Benz, R.N., M.A. 1960, 
4th ed., 572 pages, 109 illus. $6.00. 


The C. V. MOSBY Company 
3207 Washington Blvd. 
St. Louis 3, Mo. 

RNs acalashi’ sis .w ee ee | 

Please send me on 10 day approval a 
copy of the book(s) checked above. I un- 
derstand that if I am not completely sat- 
isfied, I can return the book(s) within 
10 days without charge or obligation. If 
remittance is enclosed, publisher pays 
the mailing charge. 


() Paymentenclosed [] Charge my account | 
(Same return ([|Open anew 


privilege) account for me 
ee ee ; Pacoahenaidats 
ew ae 
EER TOES State. 
RN-11-60 


RN - NOVEMBER 1960 12] 
























































































































































at $348 per mo. Apply Personnel Dept., nurses. This i rapidly expanding 1348 bed 


Court House, Ventura, Calif. general hospital, } ing all types of patient, 

REGISTERED NURSES: For general duty including those ith mental and nervous copgmmmachi! 
on all services in 230 bed general hospital, ditions. Our affiliation with the University o@inica 
JCAH, in beautiful resort area. Liberal per- Miami Medical School affords opportunities | nity 
sonnel policies. 40 hr. 5 day wk. Write work top level experts in the fields mig t 
Director aed sage Good Samaritan Hos- Medicine and Science. Advancements for qua creat 
pital. W« Palm Beac h, Fla. ified persons is rapid. Apply: Miss Alice Isabqgrmat 
REGISTERED NU RSES 32 bed general hos- Mustard, Associate Executive Director, P,gmgprson 
pital in Eastern Nev., $ $342.50 minimum, full tient Care Division, Jackson Memorial Hoj™pbor, 
maintenance, adjustments made for living out. pital, Miami, Fla. ANI 
40 hr. wk. shift rotation with excellent fringe STAFF NURSES: San Joaquin General Hompliver 
benefits. Address Administrator, Steptoe Val- pital, a teaching hospital with internes, ‘resify, DP! 
ley Hospital, East Ely, Nev. dents, and school of professional nursing. P ght « 


REGISTERED NURSES FOR CALIFORNIA sitions available on most se rvices on all shifpw. 
STATE HOSPITALS: Streamlined procedure Starting salary $376 per month; different f. hos 
allows prompt appointment. Professional for evening and nights. Laundry uniforms sqggefo! 








nurses without experience start at $395 a per month; liberal personnel policies. Livir lo J 
month, or with one year of psychiatric nurs- facilities for single persons on _ hospitgme™sSO™ 
ing experience, at $415 a month; first increase grounds. Contact Personnel Director, 732 Eas PEI 
after six months. Openings in educational Main St., Stockton, Calif. bn sir 
program for nurses with college degree who STAFF NURSES: For Operating Room angle? st 
have experience in psychiatric nursing and Recovery Room and Medical and Surg i, mi 
teaching of nursing; qualifying M.A. degree areas. Apply Asst. Director, Nursing Service 
may be substituted for certain experience; St. Joseph Hospital. 2100 N. Burling St., Ch 
starting salary $530 a month. Nurses regis- cago 14, Ill.—Phone NO-4-1700. ne 
tered in other states are usually eligible for STAFF NURSES: 245 bed hospital, 40 br ) O.F 
California license without examination. Write: wk., 2 wks., vacation, 6 pd. holidays, 12 dagmme® © 
State Personnel Board, N 201, 801 Capitol sk. lv. annually, good recreational area. A 
Ave., Sacramento, Calif. ply Director of Nursing Service, Memor 


REGISTERED PROFESSIONAL NURSES: Hospital, Casper, Wyo. 
For Veterans Administration Hospital, Fort STAFF NURSES: For large, modern, tube 








Howard, Md., located 15 miles from center of culosis hospital in beautiful suburban Cle 
Baltimore. 377 General Medical and Surgical land. Starting salary $355 with semi-annu 
Hospital. Personnel policies include normal increments. Extra for night and relief duty 
work week, 40 hrs., 8 holidays, 30 days annual Non-rotating shift Opportunities for 


leave and 15 days sick leave. Annual salaries vancement. Married nurses or two sing 





$4760 to $7560. Uniform allowance and laun- nurses may live in attractive, nearly new | 
dry service. Retirement and health p!an. Quar- completely furnished 2 bedroom homes at vergm Tact 
ters available. Write: Chief, nursing Service, low rent including utilities. Pd. vacati ated 
VA Hospital, Ft. Howard, Md. and holidays, liberal sk. lv. cumulative rectol 
REGISTERED PROFESSIONAL NURSES: 90 days, excellent retirement plan. Writ 
659 bed general medical and surgical Veterans Director of Nursing, Sunny Acres Hospita 


Administration Hospital, Dallas, Tex. Grade Cleveland, 22, Ohio 
and salary depend upon professional! qualifica- STAFF NURSES: 238 bed So. Calif. hospita ; 
tions; minimum annual salary is $4825, an- Salary Calif. registered nurses starts at $3 

nual pay increment and excellent promotional Merit increases. Apply Director of Nursing 
opportunities. Personnel policies normally Cottage Hosp., Santa Barbara, Calif. 

include 40 hr. wk., 30 days annual lv., 15 STAFF NURSES: (a) Psych. exp. for P 

days sk. lv., 8 holidays. Citizenship required. cific Island hsp. near large U.S. Naval Oper 

Write Chief, Nursing Service, VA Hospital, tion, $4400 plus housing, travel; (b) Alask 
Dallas, Tex. small friendly community hsp. near U.S. A Fa 


REGISTERED PROFESSIONAL NURSES, Base, $5000. RN 11-8, Burneice Larson, a 
LICENSED PRACTICAL NURSES AND Medical Bureau, 900 N. Michigan Ave., Ch 
SCRUB TECHNICIANS: We invite you to join cago 11 
us in the beautiful subtropical city of Miami, STAFF POSITIONS: University Hospital, T 
Fla., we offer liberal personnel policies which University of Michigan Medical Center hi 
include a 40 hr. wk., free laundering of uni- immediate openings in In-Patient areas a 
forms and retirement pension. Housing on a operating room. Salary range, $344-$4 
temporary basis is available to graduate Stimulating professional environment in 


For dry, sensitive or irritated skin 


NIVEA® Creme NIVEA® Skin Oil 
and superfatted BASIS® SOAP 


Trial supply on request 
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LABORATORIES, INC. 


SOUTH NORWALK CONN., U S.A 
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aching and research 


big ten” spectator sports, 


anford Medical Center, 


rsonnel Dept 


ar Los Angeles, $6000. 


Chicago 11, 


rector Nursing Service, 




























a growing community. 


bly qualified personnel 


nical experience, Life in a university com- 
nity providing the best in drama, music, 
and many other 
ereational and cultural activities. i 
rmation write: Mr. Rubbell 
rsonnel Director, University Hospital, 


bor, Mich. 

ANFORD MEDICAL CENTER: Surgery, 
plivery and General Duty Nurses. Good sal- 
y, premium pay in surgery and delivery. 
ght differential $30 per mo., in all services. 
bw cost temporary housing for new hires. 
i. hospitalization, vacation and sk. lv. 
300 Pasteur Drive, 
lo Alto, Calif., attention Mrs. 


Ketchikan, Alaska. 
SURGICAL NURSES: Performing all types 
, Medical Center of Southern Wyo- 
. Excellent personnel polices, 40 hr. wk., 
2-3 wk. vac., sk. i 
Residence only $43 room & bd. Starting sal- 
ary $320 mo. Apply Dir. of Nursing, Memorial 
ital, Cheyenne, Wyo. 

SUTURE NURSES: Work with top nurses 
and surgeons. Opportunity experience in radi- 
cal procedures. 5 day wk., 
preparation needed ; 


Sennen 


schedule. Good basic 
learn specialty here; ef- 
fective September 1960 $366-$409 plus 144 pay 
for on-call hours. 4 wks., 
See our ad High Caliber 
Nurses. Mary Connolly, R.N., Acting Director 
of Nursing, Memorial-Sloan-Kettering Cancer 
Center, 444 East 68 St., 
TRANSPORTATION PAID: Via 
air to Albuquerque and return in exchange 
for 1 yr. employment contract. 


vacation, other bene- 


JPERVISORS: (a) Capable assuming direc- 
bn small coed college campus hsp, 65 beds, 
)0 students, summer resort, $5000 ; 
ii, new hsp, near Honolulu, day supv. m 
ail, $400; (c) Manage beautiful geriatric, 
mvalescent home on large estate, swimming 
yl, near Wash. D.C., $5000, complete mtce; 
) O.R. Supv. 50 beds hosp. Calif. mountain 
ea, to $6600; (e) O.B. Supv. 
RN 11-9 Burneice 
rson, The a Bureau, 900 N. Michigan 


New York 21, N.Y. 


sanatorium and_ geriatrics 

inservice education. 
staff duty, salary $300 mo. to start, $15 dif- 
ferential for evenings and nights. i 


‘PERVISORS, GENERAL STAFF NURS- s. Emily J. Tuttle, Dir. 


: Excellent opportunities available now at 
dern 300 bed medical center. Medical-sur- 
al, intensive care, and OBS positions open. 
pervisory salary $4420-5720; 
60. Evening and night differential, 
nefits, ample opportunity for advancement. 
tractive New England college community 
ated in year round resort area. ite: 
Mary Hitchcock 


Avenue, S.E., Albuquerque, New Mex., 


TRINITY LUTHERAN HOSPITAL: 
structor needed in a diploma school of nursing. 
Teaching experience not essential. Also Regis- 
tered Nurses needed in a new modern oper- 
ating room in 200 bed hospital offering oppor- 
tunity to assist in open heart surgery. Apply 
morial Hospital, Hanover, ‘H. Director of Nursing, Trinity Lutheran Hospi- 
JPERVISORS-HEAD NURSES: 

ff at air-conditioned, ultra-modern, 400 bed 
unt Sinai Hospital of Greater Miami. j 
phest pay, excellent personnel policies. 
ipate in the challenge of a growing hospital 
Luxurious new air- 
ditioned residence with olympic size swim- 
ng pool at your doorstep adds to relaxed 
prida living at little more than pennies a 
y. Fare to Miami Beach reimbursed to ap- 
cants who become permanent employees. 
bplicants must be eligible for Fla. li 
invited to apply. 
rite Norma Ederer, Personnel 
bunt Sinai Hospital, Miami Beach, Fla. 
RGICAL NURSE: $400-$420 depending on 
perience. 65 bed hospital. General duty nurs- 
; Salary $380. Increments to $400. Shift dif- 
ential eve. and nights. Living accommoda- 
ns available in city. Sister Helena, Director 


TUCSON, ARIZ.: 
General duty nurses all shifts. 
for advancement, retirement plan, 
training. Write Directress of Nursing Service 
Pima County General Hospital, Tucson, Ariz. 
VETERANS ADMINISTRATION CENTER: 
Dayton, Ohio, an 820 bed hospital affiliated 
with Ohio State University offers opportuni- 
ties for professional nurses in medical, i 
cal, geriatric and tuberculosis nursing. Month- 
Facilities for educa- 
tional advancement at ‘University of Dayton 
In-service education 
program, annual saieey increases, 
cation, 15 days sick lv., 
living quarters 
Citizenship required. Write: 
Service, Veterans Administration Center, Day- 


, General Hospital. 


8 holidays, setieaianed 


Chief Nursing 


WRITE TODAY... 




















rica’s most complete 
Uniform Service... 


Brand New Styles of 
Nationally Advertised 





BARSTOW 


Custom Made-to-Your- 
Measure Uniforms by 





FOR FREE CATALOGS! 


WHITE FABRIC CO. 


500 Rossmor Bldg. 

St. Paul 1, Minn. 
Please send me sample 
personal measurement form, 


Ready-to-Wear Uniforms fabric swatches 





eee eee rere eee eee eee eeeeeees 


FABRIC CoO. 





WHAT ARE YOU 
LOOKING FOR? 


—The stimulus of a teaching hospital 


—The friendly warmth of a community 
setting 


—The challenge of team nursing 

—The satisfaction of a high nurse- 
patient ratio 

—The advantages of in-service train- 
ing 

—The educational ard cultural oppor- 
tunities of a metropolitan area 

—The security of high salaries $370- 
$450/ month, days; $30/month, shift 
differential; $2/day, bonus for week- 
end and holiday work) 

—The full range of personnel benefits 


RAVENSWOOD HOSPITAL 


1931 W. Wilson, Chicago 40, Illinois 




















UNIVERSITY OF CALIFORNIA 
TEACHING HOSPITAL 
LOS ANGELES 


STAFF NURSE POSITIONS 
@ MEDICAL—SURGICAL UNITS 


Team Approach 
Intensive Care Unit 


e@ OB—GYN, PEDIATRICS 
Modified Rooming-in Plan 


IN-SERVICE EDUCATION PROGRAM 
MINIMUM STARTING SALARY— 
—$349 PER MONTH 
Periodic Pay Increases Up to $425 
First Increase After 6 Months 


10% Pay Differential For Evening 
Or Night Duty 


ADMINISTRATIVE POSITIONS 
FILLED BY PROMOTION 


3 WEEKS PAID VACATION 

10 PAID HOLIDAYS PER YEAR 

12 DAYS SICK LEAVE 
ACCUMULATED PER YEAR 


Write or Apply Emp!oyment Office, UCLA 
Los Ange es 24, California 











ADMINISTRATORS | 


Are you seeking the serv- 
ices of residents and/or 
internes for your hospital 
staff? Tell them about it 
in the RISS Edition of 
MEDICAL ECONOM- 
ICS. Each month it’s read 
by 29,000 residents, 10,- 
500 internes, and many 
senior students. An an- 
nouncement in the classi- 
fied advertising section of 
RISS costs only $5 for the | 
| 
first three lines (about 20 
words), $1.50 for each 
additional line (about 6-7 
words). Write Classified 
Advertising, RISS In- 


corporated, Oradell, N. J. 
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Helps prevent vitamin-mineral deficiencies by providing comprehensive nutritional 
rv- supplementation. Just one capsule daily supplies therapeutic doses of 9 important 
vitamins plus significant quantities of 11 essential minerals and trace elements. 


Yr 
or Each MYADEC Capsule contains: VITAMINS: Vitamin B.- crystalline —5 meg.; Vitamin B. 


riboflavin)— 10 mg.; Vitamin Bs (pyridoxine hydrochloride)—2 mg.; Vitamin B: mononitrate — 
ital 10 mg.; Nicotinamide (niacinamide)— 100 mg.; Vitamin C (ascorbic acid)— 150 mg.; Vitamin A 
—25,000 units; Vitamin D— 1,000 units; Vitamin E (mixed 505 acetates) —5 [.U.; 












: MINERALS (as inorganic salts): lodine — 0.15 mg.; Manganese — 1.0 mg.; Cobalt — 0.1 mg.; 
t it Potassium —5.0 mg.; Molybdenum—0.2 mg.; Iron—15.0 mg.; Copper—1.0 mg.; Zinc—1.5 mg.; 
Magnesium—6.0 mg.; Calcium—105.0 mg.; Phosphorus—80.0 mg. Bottles of 30, 100, 250, and 1,000. 
( .tte 
: PARKE, DAVIS & COMPANY: DETROIT 32, MICHIGAN I): 
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Aeroplast Corporation —_.......-.....-- 118 
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American Gyutensepe Makers, ine. ——- 
American Sterilizer Company eae 
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Baxter Laboratories, Inc. 100, 101, IBC 
Becton, Dickinson & Company -..--.. 30, 87 
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Chesebrough-Ponds, Inc. 88, 89, 99 
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Diaperwite, Inc. s bedeceelitienikaiasieiaaatcal 104 
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a ......--108 
Fleet Co., Inc., C. B. Po eee 24, 25 
Florida Citrus Commission —.................107 
Fuller Pharmaceutical Company —.......... 82 
Geigy Pharmaceuticals Le ee ae EP 85 
General Bandages, Inc. Se 97 
Hoyer & Company, Inc., Ted —...._.__. 12 
Identical Form, Inc. —_. 28 
Isodine Pharmacal Corp. -........ 78 
son 2 see TF 
Knomark Mfg. Co. Dn" 5 en _. 22 
| Knox Gelatine, Inc. ae: 
i Leeming & Co., Inc., Thos. —.._... ine 
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| Massengill Company, The S. E. _. 27, 93 





i 126 RN- novemser 1960 


Index of Advertisers 
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Morristown Memoria! Hospital, The 116 
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disinfection 


2 & This new quaternary 

' ® ammonium compound— 

-- a powerful, all-purpose 

disinfectant—can effect 

we 108 | considerable savings in 
119 ® hospital management 
113% throughout the year 

= 104 | because of its universal 

effectiveness as a bactericidal agent. 

Of negligible toxicity and non-irritating 

_ 93. 11) [ee human tissues, Urolocide is odorless, 

tasteless, non-staining, indefinitely stable in 

solution (even when exposed to air), water-soluble 

and non-corrosive since it contains neither iodine, 


phenol, mercury or other corrosive ingredients, 












A packet of 3.8 Gm. of Urolocide / 
will make 1 gal. of 1:1000 solution or 
practically all procedures of surgery and medicine tincture, or 20 gals. of 1:20,000 solution! 

Also available as a Tincture 1 :500 
a@nd 1:1000, and Aqueous Solution 1 :1000, 
disinfection or antisepsis, and for instillation, in 8 oz. and I gal. bottles, 


It is rapidly bactericidal and fungicidal in 
requiring preoperative skin and mucous membrane 


rrigation, wet dressings, swabs or sprays. 
Non-boilable instruments of all types may be 

fely disinfected with Urolocide solution. 

the disinfectant may also be advantageously 
mployed for cleansing walls, ceilings, floors, tables, 
ds, pans, or lavatories—by means of a spray, 

b, swab or rinse. 


; . REDERICK J — gay ' 
American (ystoscope Makers, Inc. 
; 4 PELHAM MANOR, N. Y 
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Full-Year Performance Warranty 








| SONOTONE PURE-TONE AUDIOMETER 


for initial or periodic hearing tests 


RAPID, RELIABLE RESULTS 

Sonotone’s precision design permits speed and accuracy in diagnostic test- 
ing and retesting. The performance of all Model 91 Pure-Tone Audiometers 
is marked by extremely low background noise levels, and minimum hearing 
loss level of minus 20 db at all frequencies. 

UNSURPASSED PERFORMANCE 

Sonotone’s Model 91 series has been accorded the highest mark of distinc- 
tion in its ‘‘Acceptance’”’ by the American Academy of Ophthalmology and 
Otolaryngology as meeting the appropriate requirements of the American 
Standards Association. Performance is guaranteed for one full year. 
CONVENIENT, ECONOMICAL OPERATION 

All Sonotone Mode! 91 Pure-Tone Audiometers are easily portable (com- 
plete units weigh less than 11 pounds) and simple to operate (most-used 
| controls are the handiest). Yet prices are lower than those of any cor- 
; | responding type of audiometer. 

i oe SEE RC ear i ee ene eee eC 
| FREE BROCHURE! Write today for illustrated brochure giving full details on 

| Sonotone’s Model 91 Pure-Tone Audiometers. 


Sonotone Corp., Dept. 39-110, Elmsford, New York 











NAME < 





STREET 


b 
CITY ZONE STATE - 
Sonotone.: 


Leading manufacturer and distributor of superior transistor hearing aids. 
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AXTER LABORATORIES, INC. 
AMERICAN HOSPITAL SUPPLY CORPORATION 














For your professional... and personal use 


BUFFERIN’ 


SWIFTLY RELIEVES HEADACHE 
AND MUSCLE-JOINT PAINS 


Gastric distress due to therapy with aspirin alone is being 
reported with increasing frequency. 

BUFFERIN contains an exclusive combination of ant- 
acids, DI-ALMINATE*, to reduce this hazard while impart- 
ing analgesic and anti-inflammatory benefits. 

BUFFERIN has been described as “*. . . the drug of choice 
where prolonged high salicylate levels are indicated.’”! 

1. Tebrock, H. E.: Ind. Med. & Surg. 20:480-482, 1951 


*Bristol-Myers trademark for aluminum glycinate and magnesium carbonate. 


Bristol-Myers Company, 630 Fifth Avenue, New York 20, New York 














